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SECTION A: APPLICANT PROFILE ' =

1“"|

)
1. Name of Facility, Agency or Institution .

. : A

T
Hospice Alpha, Inc.
Name
102 N. Poplar Street Perry
Street or Route County
Linden, TN 37096
City State Zip Code
2. Contact Person Available for Responses to Questions
E. Graham Baker. Jr. Attorney
Name Title
E. Graham Baker. Jr.. Attorney at Law oraham(@grahambaker.net
Company Name e-mail address
2021 Richard Jones Road. Suite 120 Nashville. TN 37215
Street or Route City State Zip Code
Attornev 615/370-3380 615/221-0080
Association with Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution
Hospice Alpha. Inc. 615/582-6396
Name Phone Number
2131 Murfreesboro Road, Suite 209 Davidson
Street or Route County
Nashville, TN 37217
City State Zip Code

4, Type of Ownership of Control (Check One)

Sole Proprietorship F.  Governmental (State of Tenn.
Partnership or Political Subdivision)
Limited Partnership G. Joint Venture

Corporation (For-Profit) H. Limited Liability Company
Corporation (Not-for-Profit) I.  Other (Specify)

moQwp

i

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. See Aftachment A.4.

2



SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item does
not apply, please indicate ""N/A". Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment.

Section A, Item 1: Facility Name must be applicant facility's name and address must be the site of the
proposed project,

Response: The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned
and managed by itself, is applying for a Certificate of Need for the establishment of a hospice agency to
serve in-home residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys,
Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

Section A, Item 3: Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence, if applicable, from the Tennessee Secretary of State.

Response: The requested documents for the Applicant are included in the application as Attachment A.4.



*

Section A, Item 4: Describe the existing or proposed ownership structure of the applicant, including
an ownership structure organizational chart. Explain the corporate structure and the manner in
which all entities of the ownership structure relate to the applicant. As applicable, identify the
members of the ownership entity and each member's percentage of ownership, for those members with
5% or more ownership interest. In addition, please document the financial interest of the applicant,
and the applicant's parent company/owner in any other health care institution as defined in Tennessee
Code Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address, current
status of licensure/certification, and percentage of ownership for each health care institution
identified.

Response: The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned
and managed by itself, is applying for a Certificate of Need for the establishment of a hospice agency to
serve in-home residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys,
Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

Section A, Item 5: For new facilities or existing facilities without a current management agreement,
attach a copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing management
agreements, attach a copy of the fully executed final contract

Please describe the management entity's experience in providing management services for the type
of the facility, which is the same or similar to the applicant facility. Please describe the ownership

structure of the management entity.

Response: Not applicable.
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Section A, Item 6: For applicants or applicant's parent company/owner that currently own the
building/land for the project location, attach a copy of the tide/deed. For applicants or applicant's
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been
secured, attach a fully executed document including Option to Purchase Agreement, Option to Lease
Agreement, or other appropriate documentation. Option to Purchase Agreements must include
anticipated purchase price. Lease/Option to Lease Agreements must include the actual/anticipated
term of the agreement and actual/anticipated lease expense. The legal interests described herein must
be valid on the date of the Agency's consideration of the certificate of need application.

Response: The Applicant will lease office space at 102 N. Poplar Street, Linden (Perry County),
Tennessee 37096. This space is a store-front property located across the street from the courthouse in
downtown Linden. The initial lease period is from April 1, 2014 through October 1, 2014, which should
take the applicant through the CON application period. The lease, if not terminated, will automatically
renew itself on a month-to-month basis. The Applicant has site control of the leased premises, and the
Applicant’s legal interests are valid at time of application filing and will continue to be valid on the date
of the Agency’s consideration of the application. Of course, the Landlord and Tenant have the option of
extending the lease upon approval of the CON application.

The amount of the lease is $400 per month. The landlord advises that the FMV of the space equals
approximately $33.26 per GSF. The total GSF being leased is 902 GSF, resulting in a FMV of
approximately $30,000, which amount is included in the Project Costs Chart.



i
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5. Name of Management/Operating Entity (If Applicable) _E:

el
Name &

5%
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. Not applicable.

6. Legal Interest in the Site of the Institution (Check One)

A.  Ownership D. Option to Lease
B.  Option to Purchase E.  Other (Specify)
C. Leaseof _0.5 Years X

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS. See Attachment A.6.

7. Type of Institution (Check as appropriate--more than one response may apply.)
A. Hospital I. Nursing Home
B. Ambulatory Surgical J.  Outpatient Diagnostic Center

Treatment Center (Multi-Specialty) K. Recuperation Center

C. ASTC L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice X N. Non-Residential Methadone
F.  Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specity)
8. Purpose of Review (Check as appropriate--more than one response may apply.)
A. New Institution X H. Change In Bed Complement
B. Replacement/Existing Facility (Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care Service response: Increase, Decrease
as defined in TCA §68-11-1607(4) Designation, Distribution,
E. Specify Hospice X Conversion, Relocation)
I. Change of Location
F.  Discontinuance of OB Services J.  Other (Specity)
G.  Acquisition of Equipment




9. Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Response: Not applicable.

Current Beds
Licensed CON*

Staffed
Beds

Beds
Proposed

TOTAL
Beds at
Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

Nursing Facility (non-Medicaid Certified)

. Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2 (dually-certified)

ICF/MR

Adult Chemical Dependency

Child & Adolescent Chemical Dependency

Swing Beds

HY RO TOZEZrASCNDAOEEUOR >

Mental Health Residential Treatment

=

Residential Hospice 5

TOTAL

*CON Beds approved but not yet in service




10.

11.

12.

13.

Medicare Provider Number will be applied for
Certification Type Hospice

Medicaid Provider Number _ will be applied for
Certification Type Hospice

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

Response: Certification will be sought for Medicare and TennCare. We anticipate that our
patient payor breakdown will be as follows:

70% Medicare
23% Medicaid
7% Private Pay.

Identify all TennCare Managed Care Organizations/Behavioral Health
Organizations (MCOs/BHOs) operating in the proposed service area. Will this
project involve the treatment of TennCare participants? Yes If the response to
this item is yes, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract. Discuss any out-of-network relationships in
place with MCOs/BHOs in the area.

Response: We will seek contracts with Americhoice, Amerigroup, BlueCare and TennCare Select for
our Medicaid/TennCare patients. Further, the Applicant will contract with any new MCOs that provide
services in the area. Please see Attachment A.13 for a map of MCOs in Tennessee, by county.



NOTE: Section B is intended to give the applicant an opportunity to describe the project and to discuss
the need that the applicant sees for the project. Section C addresses how the project relates to
the Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the Orderly
Development of Health Care. Discussions on how the application relates to the criteria should
not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, indicate “Not Applicable
(NA)” after that question.

L Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and equipment,
ownership structure, service area, need, existing resources, project cost, funding, financial feasibility
and staffing.

Response: The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned
and managed by itself, is applying for a Certificate of Need for the establishment of a hospice agency to
serve in-home residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys,
Lawrence, Lewis, McNairy, Perry, and Wayne Counties. There is no major medical equipment involved
with this project. No other health services will be initiated or discontinued. It is proposed that the
Applicant will be licensed by the Tennessee Department of Health. The estimated project cost is
anticipated to be approximately $92,250.00.

The Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services.

The Applicant anticipates having 60 and 85 patients in Years 1 & 2, respectively. Joint Annual Reports
(“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide non-residential
hospice services to patients in portions of our proposed service area, and they provided hospice services
to a total of 1,172 patients in 2013. Comparable figures for 2010 through 2012 are 716, 984, and 1,069
patients, respectively. The Hospice Rates and Projected Need chart prepared by the TDOH, Division of
Policy, Planning and Assessment, Office of Health Statistics, indicates a need for 75 additional patients in
Chester, Decatur, Hardin, Humphreys, Lewis and Perry Counties. The same chart shows that 53 more
hospice patients than anticipated by the formula are being seen in, Henderson, Hickman, Lawrence,
McNairy and Wayne Counties. As a result, there is a need to see at least 22 more patients in the total
service area. The Applicant believes that the hospice penetration rate should be higher with increased
education of the general public.

Documentation is provided that shows: (1) the projected need chart prepared by the TDOH; (2) a map of
Tennessee showing all of those counties which have an existing need for hospice care; and (3) a
map/chart page indicating our total projected service area with those counties showing a need marked in
lines, and a chart showing our total service area, but with those counties showing a need shaded on the
chart. The purpose of this documentation is to document those few counties in the state showing a need
for more hospice care, and to further show how difficult it would be for a new hospice agency to provide
care to just those counties. There are 6 counties in our proposed service area that show an actual need for
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more hospice care, and another 6 counties that do not. However, the Applicant belicves that the
“overutilization” in the counties that do not show additional need is so small when compared to the need
to have a coterminous service area. This is especially true when consideration is given to the fact that 11
of these counties are totally considered a medically underserved area, and part of the 12t county
(Humphreys) is a medically underserved area. Therefore, all 12 counties constitute our proposed service
area.

The anticipated cost to implement this project ($92,500) is quite low, and the anticipated revenue and
expense projections are reasonable, based on current hospice reimbursement figures. The Applicant
anticipates the following approximations in Year 1: gross income of $11,935 per patient, average
deductibles of $955 per patient, and average net of $10,980 per patient. Anticipating an average length of
stay of 71 days (national average), the resulting comparable approximate per diem numbers are $168,
$13, and $155, respectively. The current Medicare hospice rate for routine in-home care is $156.26 per
day.

Staffing costs are reasonable and within area standards. Further, adequate staffing is available, and due to
the total need in these counties, there should be no negative impact on existing hospice agencies.
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IL. Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction
cost in excess of $5 million) and other facility projects (construction cost in excess of $2
million) should complete the Square Footage and Cost per Square Footage Chart. Utilizing
the attached Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for this
project.

If the project involves none of the above, describe the development of the proposal.
Response: There is no construction. The development of the proposal is as follows:

The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned and managed
by itself, is applying for a Certificate of Need for the establishment of a hospice agency to serve in-home
residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys, Lawrence, Lewis,
McNairy, Perry, and Wayne Counties. There is no major medical equipment involved with this project.
No other health services will be initiated or discontinued. It is proposed that the Applicant will be
licensed by the Tennessee Department of Health. The estimated project cost is anticipated to be
approximately $92,250.00.

Attachment B.ILC.1 shows both total and age 65+ population data for the proposed service area. The
Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services. Attachment B.IL.C.2 is a two page overview
prepared by CMS showing the typical types of hospice care.

The Applicant conservatively anticipates having 60 and 85 patients in Years 1 & 2, respectively. Joint
Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide
non-residential hospice services to patients in portions of our proposed service area (A4ttachment
B.JIC.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
see at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.
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Pleasé see Attachment B.I1C.4, which is a multipage attachment. This attachment contains three items:
(1) the aforementioned projected need chart prepared by the TDOH; (2) a map of Tennessee showing all
of those counties which have an existing need for hospice care; and (3) a map/chart page indicating our
total projected service area Wlth those counties showing a need marked in lines, and a chart showing our
total service area, but with those counties showing a need shaded on the chart. The purpose of this
multipage attachment is to document those few counties in the state showing a need for more hospice
care, and to further show how difficult it would be for a new hospice agency to provide care to just those
counties. There are 6 counties in our proposed service ‘area that show an actual need for more hospice
care, and another 6 counties that do not. However, the Applicant believes that the “overutilization” in the
counties that do not show additional need is so small when compared to the need to have a coterminous
service area. The State Health Plan states that the proposed service area for in-home hospice services
should be a “...reasonable area....” This is especially true when consideration is given to the fact that 11
of these countles are totally cons1dered a medically underserved area, and part of the 12" county
(Humphreys) is a medically underserved area (See Attachment B.IL.C.4.a). Therefore, all 12 counties
constitute our proposed service area.

The anticipated cost to implement this project ($92,500) is quite low, and the anticipated revenue and
expense projections are reasonable, based on current hospice reimbursement figures. The Applicant
anticipates the following approximations in Year 1: gross income of $11,935 per patient, average
deductibles of $955 per patient, and average net of $10,980 per patient. Anticipating an average length of
stay of 71 days (national average), the resulting comparable approximate per diem numbers are $168,
$13, and $155, respectively. The current Medicare hospice rate for routine in-home care is $156.26 per
day.

As reported in the 2010 Edition of “Hospice Care in America, by the National Hospice and Palliative
Care Organization (NHPCO), included with this application as Attachment B.I1.C.5:

“Findings of a major study demonstrated that hospice services save money for Medicare
and bring quality care to patients with life-limiting illness and their families. Researchers
at Duke University found that hospice reduced Medicare costs by an average of $2,309
per hospice patient. Additionally, the study found that Medicare costs would be reduced
for seven out of 10 hospice recipients if hospice was used for a longer period of time.”

Therefore, this project is economically feasible.
Further, the same report cited above (4Attachment B.11.C.5) states:

“Hospice and palliative care may prolong the lives of some terminally ill patients. In a
2007 study, the mean survival was 29 days longer for hospice patients than for non-
hospice patients. In other words, patients who chose hospice care lived an average of one
month longer than similar patients who did not choose hospice care.

“In a 2010 study published in the New England Journal of Medicine, lung cancer patients
receiving early palliative care lived 23.3% longer than those who delayed palliative
treatment as is currently the standard. Median survival for earlier palliative care patients
was 2.7 months longer than those receiving standard care. The study authors
hypothesized that ‘with earlier referral to a hospice program, patients may receive care
that results in better management of symptoms, leading to stabilization of their condition
and prolonged survival.””
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That same New England Journal of Médicine article stated that:

“...getting early palliative care — in addition to regular medical treatment — helped
people with lung cancer live three months longer, compared with those given standard
care. In comparison, chemotherapy can give newly diagnosed lung cancer patients an
extra two to three months of life,” says study co-author Thomas Lynch, director of the
Yale Cancer Center. "If this was a drug, this would be on the front page of every paper in
the country, talking about ‘New advance in lung cancer,' " Lynch says. But palliative care
patients didn't just live longer. They also lived better, with less depression and a higher

quality of life,” he says.

The only conclusion that can be reached by this article is that more awareness and more hospice
providers with full time palliative physicians are needed.

Staffing costs are reasonable and within area standards. Further, adequate staffing is available, and due to
the total need in these counties, there should be no negative impact on existing hospice agencies.

Hospice care is primarily a residential service, as indicated by the following national data chart:

r ocati D T 2008
Patlent s Place of R631dence 68 6% 68.8%
Private Residence 40.1% 40.7%
Nursing Home 18.9% 22.0%
Residential Facility 9.6% 6.1%
Hospice Inpatient Facility 21.2% 21.0%
Acute Care Hospital 10.1% 10.1%

Source: National Hospice and Palliative Care Organization, Hospice Care in America, 2010 Edition

An older population is statistically more likely to need hospice care than a younger population.
According to NHPCO (4ttachment B.IL.C.5, page 6), “In 2009, 83.0% of hospice patients were 65 years
of age or older — and more than one-third of all hospice patients were 85 years of age or older.”

In fact, hospice care is primarily a Medicare-reimbursed service as evidenced by the following chart:

T 2009 502008
Medmare«Hospwe Benefit 89.0% 88.8% ¢
Managed Care or Private Ins. 4.8% 5.0%
Medicaid Hospice Benefit 4.3% 4.3%
Uncompensated or Charity Care 9% 9%
Self Pay 4% 4%
Other Payment Source .6% .6%

Source: National Hospice and Palliative Care Organization, Hospice Care in America, 2010 Edition
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Further, a 2011 publication by the Brookings Institute indicates that the over age 45 population grew 18
times as fast as the under age 45 population between 2000 and 2010, and that the fastest age 65+ growth
in the nation is in the Sun Belt (See Attachment B.11.C.5.a).

The current Medicare reimbursement figures are included in Attachment B.ILC.6, and the Applicant
anticipates approximately $156.26 per diem for Medicare patients. Further, we anticipate an average
length of stay (ALOS) of 71 days, in keeping with national averages (see Atfachment B.I1.C.7).

Current utilization of existing hospice agencies in the proposed service area is inconsistent, from 4
agencies see patients in only 1 county each, to 1 agency see patients in 11 of the 12 counties, according to
the Joint Annual Reports (see Attachment B.11.C.3). While there are 15 hospice agencies licensed to
provide care in portions of our proposed service are, none saw patients in all counties, and only 10
agencies saw patients in at least 5 of the counties in our proposed service area. Of the 15 hospice
agencies, 4 agencies saw patients in only 1 county.

There have been few non-residential hospice applications approved in recent years, a sample as indicated
on the chart below:

CON Applicant Type Cost # Counties
CNO812-121A Hancock Co. HHA Add Hospice Care $3,000 4
CN0902-005A A Touch of Grace New Hospice Agency $168,900 1
CNI1111-044A All Care Hospice New Hospice Agency  $60,000 7
CN1203-015 Hearth, LLC New Hospice Agency $375,000 9

This application is to provide hospice services to 12 counties, with a Project Cost of $92,250.00,
excluding the minimum $3,000.00 filing fee. Of that amount, $30,000.00 is the FMV of the leased space,
which is an operational cost. Legal, Consulting, Administrative costs were estimated at $50,000, all of
which have been paid. Therefore, the actual cost to start up this project is actually $12,500, which will be
used for minimal office equipment.

There are no construction or renovation costs with this application. The Applicant will lease a storefront
property in downtown Linden, Tennessee.

Therefore, this project is economically feasible.
The approval of this project will only result in positive outcomes. Since existing hospice agencies are not
expanding into the areas with documented need for hospice care, this project will have a positive effect

on the health care system. ‘

There is no current staffing pattern, as this is for a new agency. The anticipated staffing pattern for the
first year is as follows:

Proposed FTEs: Year 1
Administrator 1.0
RNs 3.0
LPNs 3.0
CNA 6.0

14
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Anticipated Year 1 hourly salary ranges for employees providing patient care are provided in the chart

below:
Estimated Hourly Salaries: Year 1
RN $22
LPN $18
CNA $10

Comparable clinical staff salaries in the service area as published by the Tennessee Department of Labor &
Workforce Development are included in Aftachment C.OD. 3.

B. Identify the number and type of beds increased, decreased, converted, relocated, designated,
and/or redistributed by this application. Describe the reasons for change in bed allocations and

describe the impact the bed change will have on the existing services.

Response: Not applicable, as there are no beds involved with this project.
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16.  Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20 Rehabilitation Services

21. Swing Beds

gon=ll Onph g B9 bl

Response: Hospice Services: The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden,
Tennessee 37096, owned and managed by itself, is applying for a Certificate of Need for the
establishment of a hospice agency to serve in-home residents of Benton, Chester, Decatur, Hardin,
Henderson, Hickman, Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties. There is no
major medical equipment involved with this project. No other health services will be initiated or
discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of Health.
The estimated project cost is anticipated to be approximately $92,250.00.

Attachment B.JI.C.1 shows both total and age 65+ population data for the proposed service area. The
Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services. Attachment B.I1.C.2 is a two page overview
prepared by CMS showing the typical types of hospice care. .

The Applicant conservatively anticipates having 60 and 85 patients in Years 1 & 2, respectively. Joint
Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide
non-residential hospice services to patients in portions of our proposed service area (Attachment
B.IL.C.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
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sée at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.

Please see Attachment B.II.C.4, which is a multipage attachment. This attachment contains three items:
(1) the aforementioned projected need chart prepared by the TDOH; (2) a map of Tennessee showing all
of those counties which have an existing need for hospice care; and (3) a map/chart page indicating our
total projected service area with those counties showing a need marked in lines, and a chart showing our
total service area, but with those counties showing a need shaded on the chart. The purpose of this
multipage attachment is to document those few counties in the state showing a need for more hospice
care, and to further show how difficult it would be for a new hospice agency to provide care to just those
counties. There are 6 counties in our proposed service area that show an actual need for more hospice
care, and another 6 counties that do not. However, the Applicant believes that the “overutilization” in the
counties that do not show additional need is so small, when compared to the need to have a coterminous
service area. The State Health Plan states that the proposed service area for in-home hospice services
should be a “...reasonable area....” This is especially true when consideration is given to the fact that 11
of these counties arc totally considered a medically underserved area, and part of the 12" county
(Humphreys) is a medically underserved area (See Attachment B.I1.C.4.a). Therefore, all 12 counties
constitute our proposed service area.

The anticipated cost to implement this project ($92,500) is quite low, and the anticipated revenue and
expense projections are reasonable, based on current hospice reimbursement figures. The Applicant
anticipates the following approximations in Year 1: gross income of $11,935 per patient, average
deductibles of $955 per patient, and average net of $10,980 per patient. Anticipating an average length of
stay of 71 days (national average), the resulting comparable approximate per diem numbers are $168,
$13, and $155, respectively. The current Medicare hospice rate for routine in-home care is $156.26 per
day.

Staffing costs are reasonable and within area standards. Further, adequate staffing is available, and due to
the total need in these counties, there should be no negative impact on existing hospice agencies.

As reported in the 2010 Edition of “Hospice Care in America, by the National Hospice and Palliative
Care Organization (NHPCO), included with this application as Attachment BILC.5:

“Findings of a major study demonstrated that hospice services save money for Medicare
and bring quality care to patients with life-limiting illness and their families. Researchers
at Duke University found that hospice reduced Medicare costs by an average of $2,309
per hospice patient. Additionally, the study found that Medicare costs would be reduced
for seven out of 10 hospice recipients if hospice was used for a longer period of time.”

Therefore, this project is economically feasible.
Further, the same report cited above (Attachment B.I1.C.5) states:

“Hospice and palliative care may prolong the lives of some terminally ill patients. In a
2007 study, the mean survival was 29 days longer for hospice patients than for non-
hospice patients. In other words, patients who chose hospice care lived an average of one
month longer than similar patients who did not choose hospice care.

“In a 2010 study published in the New England Journal of Medicine, lung cancer patients
receiving early palliative care lived 23.3% longer than those who delayed palliative
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treatment as is currently the standard. Median survival for earlier palliative care patients
was 2.7 months longer than those receiving standard care. The study authors
hypothesized that ‘with earlier referral to a hospice program, patients may receive care
that results in better management of symptoms, leading to stabilization of their condition
and prolonged survival.””

That same New England Journal of Medicine article stated that:

“...getting early palliative care — in addition to regular medical treatment — helped
people with lung cancer live three months longer, compared with those given standard
care. In comparison, chemotherapy can give newly diagnosed lung cancer patients an
extra two to three months of life,” says study co-author Thomas Lynch, director of the
Yale Cancer Center. "If this was a drug, this would be on the front page of every paper in
the country, talking about 'New advance in lung cancer,' " Lynch says. But palliative care
patients didn't just live longer. They also lived better, with less depression and a higher
quality of life,” he says.

The only conclusion that can be reached by this article is that more awareness and more hospice
providers with full time palliative physicians are needed.

Adequate staffing is available, and due to the total need in these counties, there should be no negative
impact on existing hospice agencies.

Hospice care is primarily a residential service, as indicated by the following national data chart:

1.oeation of Deaflv e /L 220K [F.2609) |1 20DBLE
Patient’s Place of Residence 68.6% 68.8%
Private Residence 40.1% 40.7%
Nursing Home 18.9% 22.0%
Residential Facility 9.6% 6.1%
Hospice Inpatient Facility 21.2% 21.0%
Acute Care Hospital 10.1% 10.1%

Source: National Hospice and Palliative Care Organization, Hospice Care in America, 2010 Edition
An older population is statistically more likely to need hospice care than a younger population.
According to NHPCO (Attachment B.IL.C.5, page 6), “In 2009, 83.0% of hospice patients were 65 years

of age or older — and more than one-third of all hospice patients were 85 years of age or older.”

In fact, hospice care is primarily a Medicare-reimbursed service as evidenced by the following chart:

TN e 2009 L2008
icare Hospice Benefit 89.0% 88.8%
Managed Care or Private Ins. 4.8% | 5.0%
Medicaid Hospice Benefit 4.3% 4.3%
Uncompensated or Charity Care 9% 9%
Self Pay 4% 4%
Other Payment Source .6% 6%

Source: National Hospice and Palliative Care Organization, Hospice Care in America, 2010 Edition
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Further, a 2011 publication by the Brookings Institute indicates that the over age 45 population grew 18
times as fast as the under age 45 population between 2000 and 2010, and that the fastest age 65+ growth
in the nation is in the Sun Belt (See Attachment B.11.C.5.a).

The current Medicare reimbursement figures are included in Attachment B.ILC.6, and the Applicant
anticipates approximately $156.26 per diem for Medicare patients. Further, we anticipate an average
length of stay (ALOS) of 71 days, in keeping with national averages (see Aftachment B.I1.C.7).

Current utilization of existing hospice agencies in the proposed service area is inconsistent, from 4
agencies see patients in only 1 county each, to 1 agency see patients in 11 of the 12 counties, according to
the Joint Annual Reports (see Aftachment B.ILC.3). While there are 15 hospice agencies licensed to
provide care in portions of our proposed service are, none saw patients in all counties, and only 10
agencies saw patients in at least 5 of the counties in our proposed service area. Of the 15 hospice
agencies, 4 agencies saw patients in only 1 county.

There have been few non-residential hospice applications approved in recent years, a sample as indicated
on the chart below:

CON Applicant Type Cost # Counties
CN0812-121A Hancock Co. HHA Add Hospice Care $3,000 4
CN0902-005A A Touch of Grace New Hospice Agency $168,900 1
CN1111-044A All Care Hospice New Hospice Agency  $60,000 7
CN1203-015 Hearth, LLC New Hospice Agency $375,000 9

This application is to provide hospice services to 12 counties, with a Project Cost of $92,250.00,
excluding the minimum $3,000.00 filing fee. Of that amount, $30,000.00 is the FMV of the leased space,
which is an operational cost. Legal, Consulting, Administrative costs were estimated at $50,000, all of
which have been paid. Therefore, the actual cost to start up this project is actually $12,500, which will be
used for minimal office equipment.

There are no construction or renovation costs with this application. The Applicant will lease a storefront
property in downtown Linden, Tennessee.

Therefore, this project is economically feasible.
The.approval of this project will only result in positive outcomes. Since existing hospice agencies are not
expanding into the areas with documented need for hospice care, this project will have a positive effect

on the health care system.

There is no current staffing pattern, as this is for a new agency. The anticipated staffing pattern for the
first year is as follows:

Proposed FTEs: Year 1
Administrator 1.0
RNs 3.0
LLPNs 3.0
CNA 6.0
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Anticipated Year 1 hourly salary ranges for employees providing patient care are provided in thé chart
below:

Estimated Hourly Salaries: Year 1
RN $22
LPN $18
CNA . $10

Comparable clinical staff salaries in the service area as published by the Tennessee Department of Labor &
Workforce Development are included in Attachment C.OD. 3.
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D. Describe the'need to change location or replace an existing facility.

Response: Not applicable.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1 Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4 Documentation of FDA approval.

b. Provide current and proposed schedules of operations.

Response: Not applicable.

2, For mobile major medical equipment:
a, List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

Response: Not applicable.
3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment

vendor, or in the case of an equipment lease provide a draft lease or contract that at
Jeast includes the term of the lease and the anticipated lease payments.

Response: Not applicable.
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I1I.

(A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

Size of site (in acres)
Location of structure on the site; and

Location of the proposed construction.

= P P&

Names of streets, roads or highWay that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are required for all

projects.

Response:

1; The space being leased is a zero lot line storefront property in downtown Linden. The size of the
leased space is approximately 902 GSF, which results in approximately 0.02 acres. Please see
attached plot plan (Attachment B.I1I).

2. Pleasc see Attachment B.III. This attachment indicates the location of the existing office
building on the site.

3. There is no proposed construction, as the space already exists.

4. The storefront property is located across the street from the Perry County Courthouse in Linden,

Tennessee between E. School Street and E. Main Street (which is shown as Highway 100 on the
attachment). E. Main Street is the main thoroughfare of Linden. See Attachment B.1II

(B) Describe the relationship of the site to public transportation routes, if any, and to

any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

L

Response: The storefront property is located across the street from the Perry County Courthouse in
Linden, Tennessee, between E. School Street and E. Main Street (which is shown as Highway 100 on the
attachment). E. Main Street is the main thoroughfare of Linden. See Atfachment B.IIl. Patients will not
be coming to the office of the Applicant, but the office is, nevertheless, quite accessible.
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In addition, please note variotis miles and drive times from Hospice Alpha, Inc. office' (102 N. Poplar
Street, Linden) to the county seat of the twelve counties of the proposed service area (Note: all entries
based on MapQuest data, and “Driving Time to Office” is listed in estimated hours/minutes):

Location Miles to office Driving Time to Office

Camden 47.9 0/56
Henderson 52.5 1/05
Decaturville 20.6 0/24
Savannah 433 1/05
Lexington o 33.2 0/40
Centerville 28.8 0/39
Waverly 37.7 0/45
Lawrenceburg 56.2 1/09
Hohenwald 19.0 0/24
Selmer 68.4 1/20
Linden 0 0
Waynesboro 29.1 0/41

The administrative offices of the hospice will be in Perry County, but not all staff will be based out of
Perry County. Hospice staff, much like home health staff, will be based closer to where the patients
originate. For example, for Lawrence County patients referred to the Applicant, nursing staff in or close
to Lawrence County would be hired to provide services to those respective patients. The location of the
administrative office should have little impact on staff driving times to patients who are located in the
surrounding service area.

Finally, according to Debbie Thrasher at Health Care Facilities’ East TN Regional office, anything less
than 100 miles is regarded as sufficiently close. Since all county seats of the counties in our proposed
service area are well within 100 miles, no branch offices are anticipated at the present time.
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IV. ' Attach a floor plan drawing for the facility which' includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11” sheet
of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be
drawn to scale.

Response: Please see Aitachment B.IV. for a footprint of the office space to be leased for the hospice
agency. The roughly 44’ by 20.5” space fronts on N. Poplar where the “display windows” are shown.

V. For a Home Health Agency or Hospice, identify:

Existing service area by County;
Proposed service area by County;
A parent or primary service provider;

Existing branches; and

SO A A e

Proposed branches.

Response: There is no existing service area for this proposed hospice.

The proposed service area includes Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys,
Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

The Applicant is Hospice Alpha, Inc., which will be the primary service provider.
There are no existing branches.

There are no proposed branches.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625. '

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (IIT) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All exhibits
and tables must be attached to the end of the application in correct sequence identifying the
question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED
1. Describe the relationship of this proposal toward the implementation of the State Health

Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need Categories
that are applicable to the proposed project. Do not provide responses to General Criteria
and Standards (pages 6-9) here.

Response: Please see Attachment Specific Criteria.

Further, the State Health Plan lists the following Five Principles for Achieving Better Health, and are
based on the Division's enacting legislation:

1. The purpose of the State Health Plan is to improve the health of Tennesseans;

2. Every citizen should have reasonable access to health care;

3. The state's health care resources should be developed to address the needs of Tennesseans while
encouraging competitive markets, economic efficiencies, and the continued development of the
state's health care system;

4. Every citizen should have confidence that the quality of health care is continually monitored and
standards are adhered to by health care providers; and

5. The state should support the development, recruitment, and retention of a sufficient and quality
health care workforce.

Responses to these five Principles are as follows:

1.  Obviously, not all disease can be cured, and everyone does face death. The “health” issue in this
Principal becomes: how do we choose to face death. Hospice is designed to provide palliative care
to patients with terminal illnesses who are approaching the end stages of their lives. Clinicians,
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patients and policymakers have all extolled the quality of care ahd resultant improvement of health
for hospice patients. Therefore, the provision of hospice care improves the health of Tennesseans.

Medicare is a primary payer of hospice services. However, the Medicare benefit only began in
1983. Since that time, use of the hospice benefit has grown rapidly as more emphasis is placed on
quality of life issues for those facing the end of life. Perhaps somewhat due to population densities
and societal differences between urban and rural areas of our nation, hospice care initially grew in
metropolitan areas. Today, hospice is still more prevalent in urban areas than in rural areas. Most
of the service area proposed by the Applicant could be classified as more rural than urban, thereby
increasing the access to hospice care for Tennesseans.

Obviously, Certificate of Need (“CON”) issues greatly impact the development of health care
services and resources in Tennessee. Just as obvious, many institutional services, including hospice
care, require the approval of a CON prior to implementing the service. It is important to regulate
those who wish to enter the business of providing health to our citizens. CON is one regulatory
process in that regard, and the issues raised and discussed during the process are necessary. One
unfortunate aspect of CON review, however, is that once a provider is approved to implement a
service at a specific location or in a specific area, there are no negative sanctions available to the
certifying agency if that provider, in fact, does not provide the approved care. Therefore, a provider
can be approved to provide hospice care in a given county, but is under no obligation, either initial
or continuing, to actually provide hospice care in the county. Resultantly, the traditional
“development” of hospice services is such that several providers can be approved to provide
service, but do not. In this particular instance, the Applicant is requesting approval for 12 counties,
there are 15 existing hospice providers in those 12 counties, but 4 of those providers saw patients in
only 1 county in 2013, another provider saw patients in only 2 counties, etc. Obviously, some
providers are attempting to provide hospice care, while others are not. The Applicant is committed
to actually providing hospice services to the citizens of the requested 12 county service area.
Therefore, the approval of this application will enhance the “development” of hospice services in
the proposed service area.

Tennessee is fortunate to have an excellent licensing division of the Department of Health. The
Board of Licensing Health Care Facilities provides standards for and monitoring of licensed health
care providers. The Applicant is familiar with licensing procedures, and is committed to upholding
standards as set forth by the Department. Therefore, the approval of this application will enhance
citizens’ confidence in the health care system.

The Applicant is committed to implementing the training of nursing personnel and related allied

health care workers. Therefore, the approval of this Application will support the development,
recruitment, and retention of a sufficient and quality healtl care workforce.
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b. Applications that include a Change of Site for a health care institution, provide a response
to General Criterion and Standards (4)(a-c).

Response: Not applicable.
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2 Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: There are no current long-range development plans of the Applicant, other than the
implementation of this project. '

3. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only with
ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: Our proposed service area includes Benton, Chester, Decatur, Hardin, Henderson, Hickman,
Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

Please see Attachment C.Need.3 for a map of the service area.

28



4. A. Describe the demographics of the popiilation to be served by this proposal.

Response: Our proposed service area includes Benton, Chester, Decatur, Hardin, Henderson, Hickman,
Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties. Population data for Tennessee and
the service area is shown on Attachment B.ILC.I. More specific demographic data is supplied as
Attachment C.Need. 4.A (some of this data is from the U.S. Census Bureau, and other is from QuickFacts,
supplied by the State of Tennessee).

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

Response: All or part of each of these 12 counties are medically-underserved areas, as follows:

Benton All of the County
Chester All of the County
Decatur All of the County
Hardin All of the County

Henderson  All of the County
Hickman All of the County
Humphreys  Part of the County
Lawrence All of the County

Lewis All of the County
McNairy All of the County
Perry All of the County
Wayne All of the County

See Attachment B.11.C.4.a for the medically underserved areas in our proposed service area.
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5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. Be certain to list each institution and
its utilization and/or occupancy individually. Inpatient bed projects must include the following data:
admissions or discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response: Current utilization of existing hospice agencies in the proposed service area is inconsistent,
from 4 agencies see patients in only 1 county each to 1 agency see patients in 11 of the 12 counties,
according to the 2013 Joint Annual Reports (see Attachment B.IL.C.3). While there are 15 hospice
agencies licensed to provide care in portions of our proposed service are, none saw patients in all
counties, and only 10 agencies saw patients in at least 5 of the counties in our proposed service area. Of
the 15 hospice agencies, 4 agencies saw patients in only 1 county.

Attachment B.ILC.1 shows both total and age 65+ population data for the proposed service area. The
Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services. Attachment B.ILC.2 is a two page overview
prepared by CMS showing the typical types of hospice care.

The Applicant conservatively anticipates having 60 and 85 patients in Years 1 & 2, respectively. Joint
Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide
non-residential hospice services to patients in portions of our proposed service area (Affachment
B.1I.C.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
see at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.

Please see Attachment B.ILC.4, which is a multipage attachment. This attachment contains three items:
(1) the aforementioned projected need chart prepared by the TDOH; (2) a map of Tennessee showing all
of those counties which have an existing need for hospice care; and (3) a map/chart page indicating our
total projected service area with those counties showing a need marked in lines, and a chart showing our
total service area, but with those counties showing a need shaded on the chart. The purpose of this
multipage attachment is to document those few counties in the state showing a need for more hospice
care, and to further show how difficult it would be for a new hospice agency to provide care to just those
counties. There are 6 counties in our proposed service area that show an actual need for more hospice
care, and another 6 counties that do not. However, the Applicant believes that the “overutilization” in the
counties that do not show additional need is so small, when compared to the need to have a coterminous
service area. The State Health Plan states that the proposed service area for in-home hospice services
should be a “...reasonable area....” This is especially true when consideration is given to the fact that 11
of these counties are totally considered a medically underserved area, and part of the 12 county
(Humphreys) is a medically underserved area (See Attachment B.ILC.4.a). Therefore, all 12 counties
constitute our proposed service area.
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As reported in the 2010 Edition of “Hospice Care in America, by the National Hospice and Palliative
Care Organization (NHPCO), included with this application as Attachment B.IL.C.5:

“Findings of a major study demonstrated that hospice services save money for Medicare
and bring quality care to patients with life-limiting illness and their families. Researchers
at Duke University found that hospice reduced Medicare costs by an average of $2,309
per hospice patient. Additionally, the study found that Medicare costs would be reduced
for seven out of 10 hospice recipients if hospice was used for a longer period of time.”

Further, the same report cited above (Attachment B.I1.C.5) states:

“Hospice and palliative care may prolong the lives of some terminally ill patients. In a
2007 study, the mean survival was 29 days longer for hospice patients than for non-
hospice patients. In other words, patients who chose hospice care lived an average of one
month longer than similar patients who did not choose hospice care.

“In a 2010 study published in the New England Journal of Medicine, lung cancer patients
receiving early palliative care lived 23.3% longer than those who delayed palliative
treatment as is currently the standard. Median survival for earlier palliative care patients
was 2.7 months longer than those receiving standard care. The study authors
hypothesized that ‘with earlier referral to a hospice program, patients may receive care
that results in better management of symptoms, leading to stabilization of their condition
and prolonged survival.’”

That same New England Journal of Medicine article stated that:

“...getting early palliative care — in addition to regular medical treatment — helped
people with lung cancer live three months longer, compared with those given standard
care. In comparison, chemotherapy can give newly diagnosed lung cancer patients an
extra two to three months of life,” says study co-author Thomas Lynch, director of the
Yale Cancer Center. "If this was a drug, this would be on the front page of every paper in
the country, talking about 'New advance in lung cancer,' " Lynch says. But palliative care
patients didn't just live longer. They also lived better, with less depression and a higher
quality of life,” he says.

The only conclusion that can be reached by this article is that more awareness and more hospice
providers with full time palliative physicians are needed.

Adequate staffing is available, and due to the total need in these counties, there should be no negative
impact on existing hospice agencies.
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Hospice care is primarily a residential service, as indicated by the following national data chart:

LocationefDeath 0 0 T 2000 2008
Patient’s Place of Residence 68.6% 68.8%
Private Residence 40.1% 40.7%
Nursing Home 18.9% 22.0%
Residential Facility 9.6% 6.1%
Hospice Inpatient Facility 21.2% 21.0%
Acute Care Hospital 10.1% 10.1%

Source: National Hospice and Palliative Care Organization, Hospice Care in America, 2010 Edition
An older population is statistically more likely to need hospice care than a younger population.
According to NHPCO (dttachment B.IL.C.5, page 6), “In 2009, 83.0% of hospice patients were 65 years

of age or older — and more than one-third of all hospice patients were 85 years of age or older.”

In fact, hospice care is primarily a Medicare-reimbursed service as evidenced by the following chart:

PAYer S T e s e e DO P 008
Medicare Hospice Benefit 89.0% 88.8%
Managed Care or Private Ins. 4.8% 5.0%
Medicaid Hospice Benefit 4.3% 4.3%
Uncompensated or Charity Care 9% 9%
Self Pay 4% 4%
Other Payment Source 6% .6%

Source: National Hospice and Palliative Care Organization, Hospice Care in America, 2010 Edition

Further, a 2011 publication by the Brookings Institute indicates that the over age 45 population grew 18
times as fast as the under age 45 population between 2000 and 2010, and that the fastest age 65+ growth
in the nation is in the Sun Belt (See Attachment B.I1.C.5.q).
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It is very important to understand the statistical parameters involved with this project. In 2013, 1,172
hospice patients were seen in the 12 county service area. The Applicant anticipates seeing only 60
patlents during the first year of operation, which represents a 5.1% actual increase in hospice patients
seen in the area. Obviously, the approval of this project will have less of an effect — practically none at
all — on the utilization of existing hospices than their own inability to provide hospice care.

Also, please note the following tables, which should indicate the'level of commitment that existing
hospice providers have in the 12 county service area.

# of Service # of Agencies
Area Counties that Served
Agency Served in 2013 County county in 2013
Aseracare Hospice-McKenzie 7 of 12 Counties Benton 6 of 15 Counties
Baptist Memorial HC &Hospice 2 Chester 6
The Highland Rim 3 Decatur 5
Avalon Hospice 8 Hardin 8
Caris Healthcare i Henderson 6
Caris Healthcare 4 Hickman 5
Henry Co. Medical Cntr Hospice 1 Humphrey 6
Hospice of West Tennessee 5 Lawrence 6
Tennessee Quality Hospice 11 Lewis 4
Legacy Hospice of the South 3 McNairy 7
Magnolia Regional HCH 2 Perry 3
Unity Hospice Care of TN, LLC 8 Wayne 4
Volunteer Hospice 3
Guardian Hospice 1
Willowbrook Hospice, Inc 1
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

Response: There is no historic utilization, as this application is for a new hospice agency. Anticipated
utilization is based on the existing need for hospice care in the area, coupled with an estimate of increased
market penetration based on consumer education about hospice care.

Joint Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to
provide non-residential hospice services to patients in portions of our proposed service area (Attachment
B.I1.C.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
see at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.

In order to be referred to hospice care, each patient must be certified by his/her attending physician to
have a condition that will most likely result in death within 6 months (120 days) of the diagnosis.
Nationally, the ALOS for hospice patients was 71 days in 2009 (Attachment B.IL.C.7).

The Applicant anticipates seeing 60 and 85 patients per year in Years 1 and 2, respectively.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project. '

-- All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instrpctions for Filing Fee)

- The cost of any lease should be based on fair market value or the total amount of the lease
payments over the initial term of the lease, whichever is greater.

-- The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included
under construction costs or incorporated in a facility lease.

- For projects that include new construction, modification, and/or renovation; documentation
must be provided from a contractor and/or architect that support the estimated construction

costs.

Response: The Project Costs Chart is completed. There have been few non-residential hospice

applications approved in recent years, a sample as indicated on the chart below:

CON

CNO0812-121A
CN0902-005A
CNI1111-044A
CN1203-015

Applicant

Hancock Co. HHA
A Touch of Grace
All Care Hospice
Hearth, LLC

Type Cost
Add Hospice Care $3,000

New Hospice Agency $168,900
New Hospice Agency  $60,000
New Hospice Agency $375,000

# Counties

O N1 =

This application is to provide hospice services to 12 counties, with a Project Cost of $92,250.00,
excluding the minimum $3,000.00 filing fee. Of that amount, $30,000.00 is the FMV of the leased space,
which is an operational cost. Legal, Consulting, Administrative costs were estimated at $50,000, all of
which have been paid. Therefore, the actual cost to start up this project is actually $12,500, which will be
used for minimal office equipment.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase.

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee), Consultant
Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)*

Other (Specify)

P 1201 SR S I 0 IR

Subsection A Total

Acquisition by gift, donation, or lease.

1. Facility (Inclusive of Building and Land) (FMV)
2. Building Only

3. Land Only

4. Equipment (Specify)

5. Other (Specity)

Subsection B Total

Financing costs and fees

1. Interim Financing

2. Underwriting Costs

3. Reserve for One Year’s Debt Service
4. Other (Specify)

Subsection C Total
Estimated Project Cost (A + B + C)
CON Filing Fee

Total Estimated Project Cost (D + E) TOTAL
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50,000

12,500

62,500

30,000

30,000

3 92.500.00
$ 3.000.00

$§  95.500.00
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2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the application,
in the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A.

Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of the
loan, and any restrictions or conditions;

Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.

Other—Identify and document funding from all other sources.

Response: This project will be financed by the Owner of the Applicant. A copy of the Applicant’s bank
account, committed to this project, shows that sufficient funds are available for implementation of this
project (see Attachment C.EF.2).
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3. Discuss and ‘document the reasonableness of the proposed project costs. If applicable, compare the
cost per square foot of construction to similar projects recently approved by the Health Services
and Development Agency.

Response:” The Project Costs Chart is completed. There have been few non-residential hospice
applications approved in recent years, a sample as indicated on the chart below:

CON Applicant Type Cost # Counties

CNO0812-121A Hancock Co. HHA Add Hospice Care $3,000 4
CN0902-005A A Touch of Grace New Hospice Agency $168,900 1
CN1111-044A All Care Hospice New Hospice Agency  $60,000 7
CN1203-015 Hearth, LLC New Hospice Agency $375,000 9

This application is to provide hospice services to 12 counties, with a Project Cost of $92,250.00,
excluding the minimum $3,000.00 filing fee. Of that amount, $30,000.00 is the FMV of the leased space,
which is an operational cost. Legal, Consulting, Administrative costs were estimated at $50,000, all of
which have been paid. Therefore, the actual cost to start up this project is actually $12,500, which will be
used for minimal office equipment.

The Applicant anticipates charging approximately $163.49 per day. The existing Medicare per diem rate
is approximately $156.26.

As reported in the 2010 Edition of “Hospice Care in America, by the National Hospice and Palliative
Care Organization (NHPCO), included with this application as Aftachment B.I1.C.5:

“Findings of a major study demonstrated that hospice services save money for Medicare
and bring quality care to patients with life-limiting illness and their families. Researchers
at Duke University found that hospice reduced Medicare costs by an average of $2,309
per hospice patient. Additionally, the study found that Medicare costs would be reduced
for seven out of 10 hospice recipients if hospice was used for a longer period of time.”

Further, the same report cited above (Attachment B.I1.C.5) states:

“Hospice and palliative care may prolong the lives of some terminally ill patients. In a
2007 study, the mean survival was 29 days longer for hospice patients than for non-
hospice patients. In other words, patients who chose hospice care lived an average of one
month longer than similar patients who did not choose hospice care.

“1;1 a 2010 study published in the New England Journal of Medicine, lung cancer patients
receiving early palliative care lived 23.3% longer than those who delayed palliative
treatment as is currently the standard. Median survival for earlier palliative care patients
was 2.7 months longer than those receiving standard care. The study authors
hypothesized that ‘with earlier referral to a hospice program, patients may receive care
that results in better management of symptoms, leading to stabilization of their condition
and prolonged survival.’”

That same New England Journal of Medicine article stated that:
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“...getting early palliative care — in addition to regular medical treatment — helped
people with lung cancer live three months longer, compared with those given standard
care. In comparison, chemotherapy can give newly diagnosed lung cancer patients an
extra two to three months of life,” says study co-author Thomas Lynch, director of the
Yale Cancer Center. "If this was a drug, this would be on the front page of every paper in
the country, talking about 'New advance in lung cancer,' " Lynch says. But palliative care
patients didn't just live longer. They also lived better, with less depression and a higher
quality of life,” he says. !

The only conclusion that can be reached by this article is that more awareness and more hospice
providers with full time palliative physicians are needed, and at present, only one existing hospice agency

offers full time palliative physicians.

Therefore, this project is economically feasible.
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4. Complete Historical and Projected Data Charts on the following two pages--Do not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available for the
institution. Projected Data Chart requests information for the two (2) years following the
completion of this proposal. Projected Data Chart should reflect revenue and expense projections
for the Proposal Only (i.e., if the application is for additional beds, include anticipated revenue
from the proposed beds only, not from all beds in the facility).

Response: Historical and Projected Data Charts are completed. Please note that, as a new agency, there
is no historical data.
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' HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in (month).

Response: Not applicable, as this is a new facility.

Utilization/Occupancy Rate

Revenue from Services to Patients
1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Specify)

Gross Operating Revenue

Deductions from Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions

NET OPERATING REVENUE

Operating Expenses
. Salaries and Wages

. Physician’s Salaries and Wages

Supplies

. Taxes

. Depreciation

Rent

Interest, other than Capital

I N

Other Expenses (Specify) _

Total Operating Expenses

Other Revenue (Expenses)-Net (Specify)__\

NET OPERATING INCOME (LOSS)

Capital Expenditures
1. Retirement of Principal

2. Interest

Total Capital Expenditure

NET OPERATING INCOME (LOSS) LESSCAPITAL
EXPENDITURES
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" PROJECTED DATA CHART ;

!

Give information for the two (2) years following the completion of this project. TH¢ fiscal year begins in

January (month). e
Yr-1 = Yr-2
Utilization/Occupancy (number of patients) 60 85
B Revenue from Services to Patients
|. Inpatient Services
2. Outpatient Services 716,057 1,017,080

3. Emergency Services
4. Other Operating Revenue (Specify)

Gross Operating Revenue 716,057 1,017,080
C. Deductions from Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care 35,803 50,854
3. Provision for Bad Debt 21,482 30,512
Total Deductions 57,285 81,366
NET OPERATING REVENUE 658,772 935,714
D. Operating Expenses
1. Salaries and Wages 298,680 379,320
2. Physician’s Salaries and Wages (Contracted) 48,000 60,000
3. Supplies 3,600 6,000
4 . Taxes 83,630 106,210
5 . Depreciation 600 600
6. Rent 6,600 6,600
7. Interest, other than Capital
8. Management Fees

a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) 119,330 148,120

Total Operating Expenses 560,440 ' 706,850

Es Other Revenue (Expenses)-Net (Specify)
NET OPERATING INCOME (LOSS) 98,332 228,864

F. Capital Expenditures
1. Retirement of Principal
2. Interest (on Letter of Credit)

Total Capital Expenditure
NET OPERATING INCOME (LOSS) LESS
CAPITAL EXPENDITURES

98,332 228,864
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OTHER EXPENSES

PROJECTED DATA CHART

Item D 9 -- Other Expenses

Accounting

[T Services

Insurance

Marketing

Postage and Freight
Rental Equipment
Repairs

Subscriptions & Dues
Travel

Utilities

Biohazard Waste Services

Total

Year 1

$119,330
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5. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge.

Response: The Applicant anticipates charging approximately $163.49 per day. The ex1st1ng Medicare
per diem rate is approximately $156.26.

Average per diem charges are:

Gross $163.49
Deductions $ 13.08
Net $150.41
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal.
Additionally, describe the anticipated revenue from the proposed project and the impact on
existing patient charges.

Response: There are no current charges. The Applicant anticipates charging approximately $163.49 per
day. The existing Medicare per diem rate is approximately $156.26.

Average per diem charges are:

Gross $163.49
Deductions $ 13.08
Net $150.41

The average gross per diem for the 15 existing hospice agencies licensed to provide care in our proposed
service area was $137 in 2013 (See Attachment C.EF.6.B). However, the Medicare per diem rate has
increased since that time.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: The Applicant anticipates charging approximately $163.49 per day. The existing Medicare
per diem rate is approximately $156.26.

Average per diem charges are:

Gross $163.49
Deductions $ 13.08
Net $150.41

The average gross per diem for the 15 existing hospice agencies licensed to provide care in our proposed
service area was $137 in 2013 (See Attachment C.EF.6.B). However, the Medicare per diem rate has
increased since that time.

L] "
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7/ Discuss how projected utilization rates will Be sufficient to maintain cost-effectiveness.

Response: The Projected Data Chart indicates sufficient income to maintain cost-effectiveness, with a
positive cash flow in both years. Obviously, income is dependent upon rendering services to a sufficient
number of patients. As the Applicant’s Owner has been in business for many years in auxiliary health,
the Applicant is familiar with the provision of hospice care, and feels comfortable with the projections.

Further, since the need for hospice care is iﬁcreasing and the number of elderly is increasing at a
statistically higher rate than the general population, there will be a continuing need for the care proposed
in this application.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response: The Projected Data Chart indicates sufficient income to maintain cost-effectiveness, with a
positive cash flow in both years. Obviously, income is dependent upon rendering services to a sufficient
number of patients. As the Applicant’s Owner has been in business for many years in auxiliary health,
the Applicant is familiar with the provision of hospice care, and feels comfortable with the projections.

Further, since the need for hospice care is increasing and the number of elderly is increasing at a

statistically higher rate than the general population, there will be a continuing need for the care proposed
in this application.
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9. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare, Medicare,
or other state and federal sources for the proposal’s first year of operation.

Response: The hospice will participate in Medicare and TennCare.

The Applicant anticipates 70% of its patients will be Medicare patients. With Net Operating Revenue of
$658,772 anticipated in Year 1, the impact on Medicare will be $461,141 (Net times 70%).

The Applicant anticipates 23% of its patients will be Medicaid/TennCare patients. With Net Operating
Revenue of $658,772 anticipated in Year 1, the impact on Medicaid approximates $45,456 (Net times
23% times 30% state share).

10. Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end
of the application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility-10.

Response: As this is a new project, there are no balance sheets and income statements.

Attachment C.EF.2 provides financial information concerning the Owner of the Applicant.
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11. ' Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intéended by the proposal. If development of such
alternatives is not practicable, the applicant should justify why not; including reasons as to
why they were rejected.

Response: There are few alternatives to providing hospice care — you either do or you don’t.
Therefore, this response will center on alternative measures of providing needed hospice care that the
Applicant considered prior to filing this application.

Maintaining status quo is always an option, but doing so would not close the gap between the number of
people needing hospice care and the number of people receiving hospice care. Therefore, this
alternative was rejected.

The unique guidelines that have been adopted for hospice care seem to indicate that there should be an
actual need for additional hospice care in each proposed county prior to filing a CON application. As
Attachment B.1I.C.4 indicates, there are “pockets” of the State where certain counties continue to show a
statistical need for additional hospice care. The fact is that following the letter of the guidelines would
result in a fragmented hospice provider system. For example, there is one area of the state (in South
Central Tennessee) where two rural counties still show a need for hospice care, but it would be
impractical (both financially and administratively) for an applicant to request just those two counties.

Thus, the alternative of applying for just those 6 counties in our service area that show a statistical need
was deemed impractical and was discarded. Obviously, the only other alternative, which is waiting on
existing agencies to start providing care in those counties, was also discarded.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

Response: Not applicable as to construction since none is involved in this project.

[
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which .the applicant

currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Response: There are no existing’ contractual and/or working relationships. However, the Applicant will
pursue such relationships with area providers upon approval of this CON application.
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2. Describ’e the positive and/or negative effects of the proposal on the health ca\% system. Please
be sure to discuss any instances of duplication or competition arising from your prgposal including a
description of the effect the proposal will have on the utilization rates of existing~providers in the
service area of the project. L
i1
Response: The approval of this project will only result in positive outcomes. Since existing hospice
agencies are not providing care to the statistically-expected number of patients in the proposed service

area, this project will have a positive effect on the health care system.

It is very important to understand the statistical parameters involved with this project. In 2013, 1,172
hospice patients were seen in the 12 county service area. The Applicant anticipates seeing only 60
patients during the first year of operation, which represents a 5.1% actual increase in hospice patients
seen in the area. Obviously, the approval of this project will have less of an effect — practically none at
all — on the utilization of existing hospices than their own inability to provide hospice care.

Also, please note the following tables, which should indicate the level of commitment that existing
hospice providers have in the 12 county service area.

# of Service # of Agencies
Area Counties that Served
Agency Served in 2013 County county in 2013
Aseracare Hospice-McKenzie 7 of 12 Counties Benton 6 of 15 Counties
Baptist Memorial HC &Hospice 2 Chester 6
The Highland Rim 3 Decatur 5
Avalon Hospice 8 Hardin 8
Caris Healthcare fl Henderson 6
Caris Healthcare 4 Hickman 5
Henry Co. Medical Cntr Hospice 1 Humphrey 6
Hospice of West Tennessee 5 Lawrence 6
Tennessee Quality Hospice 11 Lewis 4
Legacy Hospice of the South 3 McNairy 7
Magnolia Regional HCH 2 Perry 3
Unity Hospice Care of TN, LLC 8 Wayne 4
| Volunteer Hospice 3
Guardian Hospice 1
Willowbrook Hospice, Inc 1 .
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3. Provide the current and/or anticipated staffing pattern for all employees prg}fi!iding patient care
for the project. This can be reported using FTEs for these positions. Additionally,“ii‘{lease compare the
clinical staff salaries in the proposal to prevailing wage patterns in the service areaas published by the
Tennessee Department of Labor & Workforce Development and/or other documented sources.

Response: There is no current staffing pattern, as this is for a new agency. The anticipated staffing
pattern for the first year is as follows:

Proposed FTEs: Year1
Administrator 1.0
RN 3.0
LPNs 3.0
CNA 6.0

Anticipated Year 1 hourly salary ranges for employees providing patient care are provided in the chart
below:

Estimated Hourly Salaries: Year 1
RN $22
LPN $18
CNA $10

Comparable clinical staff salaries in the service area as published by the Tennessee Department of Labor &
Workforce Development are included in Attachment C.OD. 3.
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4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The Applicant does not anticipate any problems in securing nursing staff for this new hospice
agency. In addition to the high unemployment rate experienced in most of the counties, area schools
continue to train appropriate personnel. Nashville Technology School of Nursing and Nurse Aide
Training Services (NATS) continue to provide nurse graduates.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping, and
staff education.

Response: The Applicant is familiar with all licensing certification requirements for medical/clinical
staff.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: The Applicant is committed to implementing the training of nursing personnel and related
allied health care workers. Therefore, the approval of this Application will support the development,
recruitment, and retention of a sufficient and quality health care workforce.
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7.° (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare
requirements.

Response: The Applicant is familiar with all licensure requirements of the regulatory agencies of the
State.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Response:
Licensure: Tennessee Department of Health
Accreditation: Medicare, Medicaid/TennCare

(¢) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Response: Not applicable.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection with an
approved plan of correction.

Response: Not applicable.
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8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: There have been no final orders or judgments as are contemplated by this question.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person
or entity with more than a 5% ownership interest in the project

Response: There have been no final orders or judgments as are contemplated by this question.

10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data
as required.

Response: The Applicant will provide all data contemplated by this question.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication of the
letter of intent.

Response: Please see attached tear sheets from the newspapers.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period not
to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the date of
its issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of Need for a
period upon application and good cause shown, accompanied by a non-refundable reasonable filing
fee, as prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

2 If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the “good cause” for such an

‘ extension. ’

Form HF0004
Revised 05/03/04

Previous Forms are obsolete
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Enter the Agency projected Initial Decision date, as published in Rule 68-11-1609(c): 08/20 J#.
' K

L]

PROJECT COMPLETION FORECAST CHART :.

gy
paer)

Assuming the CON approval becomes the final agency action on that date; indicate the number of day from
the above agency decision date to each phase of the completion forecast.

DAYS Anticipated Date

Phase REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed
2. Construction documents approved by the Tennessee
Department of Health
3. Construction contract signed
4, Building permit secured
5. Site preparation completed
6. Building construction commenced
7. Construction 40% complete
8. Construction 80% complete
9. Construction 100% complete (approved for
occupancy
10. *Issuance of license 60 10/2014
11. *Initiation of service 30 11/2014
12. Final Architectural Certification of Payment
13. Final Project Report Form (HFOOS.S)

%*

For projects that do NOT involve construction or renovation : Please complete items 10 and 11
only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final

determination to reflect the actual issue date.
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AFFIDAVIT : s

e
STATE OF TENNESSEE -
. ' £y

COUNTY OF DAVIDSON

E. Graham Baker, Jr., being first duly sworn, says that he/she is the applicant named in this application

or his/her/its lawful agent, that this project will be completed in accordance with the application, that the
applicant has read the directions to this application, the Rules of the Health Services and Development
Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to this application or any other

questions deemed appropriate by the Health Services and Development Agency are true and complete.

Al b N prroevey sy oo
SIGNATURE/TITLE / ‘

Sworn to and subscribed before me this _14"™ day of _ April. 2014 ,a
(month) (year)

Notary Public in and for the County/State of Davidson/Tennessee.

£ L

S
SN2

My commission expires _ July.3 ., 2017 .
(Month/Day) (Year)
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STATE OF TENNESSEE

STATE HEALTH PLAN

CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

RESIDENTIAL HOSPICE SERVICES AND HOSPICE
SERVICES

The Health Services and Development Agency (HSDA) may consider the following standards
and criteria for applications seeking to provide Residential Hospice and Hospice services.
Existing providers of Residential Hospice and Hospice services are not affected by these
standards and criteria unless they take an action that requires a new certificate of need (CON) for
Residential Hospice and/or Hospice services.

These standards and criteria are effective immediately as of May 23, 2013, the date of approval
and adoption by the Governor of the State Health Plan changes for 2013. Applications to
provide Residential Hospice and/or Hospice services that were deemed complete by HSDA prior
to this date shall be considered under the Guidelines for Growth, 2000 Edition.

Definitions Applicable to both Residential Hospice Services and Hospice
Services

1. “Deaths” shall mean the number of all deaths in a Service Area less the number of
reported accidental, motor vehicle, homicide, suicide, infant, neonatal, and post neonatal
deaths in that Service Area, as reported by the State of Tennessee Department of Health.

Response: As indicated on Attachment B.II.C.4, the Applicant used the “2011-2012 Hospice
Rates and Projected Need” document prepared by the TDOH, Division of Policy, Planning and
Assessment, Office of Health Statistics, when computed need figures.



2. “Residential Hospice”! shall have that meaning set forth in Tennessee Code Annotated

Section 68-11-201 or its successor.
Response: Not applicable.

3. “Hospice” shall refer to those hospice services not provided in a Residential Hospice
Services facility.

*

Response: This application is for hospice services not provided in a Residential Hospice
Services facility.

4. “Total Hospice” shall mean Residential and Hospice Services combined.

Response: Not applicable.

STANDARDS AND CRITERIA APPLICABLE TO BOTH RESIDENTIAL AND HOSPICE
SERVICES APPLICATIONS

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise and retain the appropriate
numbers of qualified personnel to provide the services described in the application and
that such personnel are available in the proposed Service Area. In this regard, an
applicant should demonstrate its willingness to comply with the general staffing
guidelines and qualifications set forth by the National Hospice and Palliative Care
Organization

Response: The Applicant does not anticipate any problems in securing nursing staff for this new
hospice agency. In addition to the high unemployment rate experienced in most of the counties,
area schools continue to train appropriate personnel. Nashville Technology School of Nursing
and Nurse Aide Training Services (NATS) continue to provide nurse graduates.

' The Division recognizes the current Guidelines for Growth’s statement that “the purpose of residential hospice
facilities is not to replace home care hospice services, but rather to provide an option to those patients who cannot be
adequately cared for in the home setting.” The Division also recognizes that Residential Hospice and Hospice
providers may in fact provide the same services.



There is no current staffing pattern, as this is for a new agency. The anticipated staffing pattern
for the first year is as follows:

Proposed FTEs: Year 1
Administrator 1.0
RNs 3.0
LPNs 3.0
CNA 6.0

Anticipated Year 1 hourly salary ranges for employees providing patient care are provided in the
chart below:

Estimated Hourly Salaries: Year 1
RN $22
LPN $18
CNA $10

Comparable clinical staff salaries in the service area as published by the Tennessee Department
of Labor & Workforce Development are included in Attachment C.OD. 3.

2. Community Linkage Plan: The applicant shall provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate health care
system providers/services, and working agreements with other related community
services assuring continuity of care focusing on coordinated, integrated systems. Letters
from physicians in support of an application shall detail specific instances of unmet need
for hospice services.

Response: There are no existing contractual and/or working relationships. However, the
Applicant will pursue such relationships with area providers upon approval of this CON
application.

3. Proposed Charges: The applicant shall list its benefit level charges, which shall be
reasonable in comparison with those of other similar facilities in the Service Area or in
adjoining service areas.

Response: The Applicant anticipates charging approximately $163.49 per day. The existing
Medicare per diem rate is approximately $156.26.

Average per diem charges are:



Gross $163.49
Deductions $ 13.08
Net $150.41

The average gross per diem for the 15 existing hospice agencies licensed to provide care in our
proposed service area was $137 in 2013 (See Attachment C.EF.6.B). However, the Medicare per
diem rate has increased since that time.

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in
HSDA Rule 0720-11-.01(1) (listing the factors concerning need on which an application
may be evaluated), the HSDA may choose to give special consideration to an applicant
that is able to show that there is limited access in the proposed Service Area.

Response: The Applicant is willing and eager to serve patients in the entire proposed Service
Area.

5. Indigent Care. The applicant should include a plan for its care of indigent patients in the
Service Area, including:

a. Demonstrating a plan to work with community-based organizations in the Service
Area to develop a support system to provide hospice services to the indigent and
to conduct outreach and education efforts about hospice services.

b. Details about how the applicant plans to provide this outreach.

c. Details about how the applicant plans to fundraise in order to provide indigent
and/or charity care.

Response: The Applicant has allocated approximately 5% of Gross Revenue to €harity Care.
Considering the fact that hospice care is generally a Medicare program (which is reimbursed),
and the Applicant anticipates only 7% private pay, the Charity Care allowance should be
sufficient. ‘

6. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting, quality improvement, and outcome and
process monitoring system. Additionally, the applicant should provide documentation
that it is, or intends to be, fully accredited by the Joint Commission, the Community
Health Accreditation Program, Inc., the Accreditation Commission for Health Care,
and/or other accrediting body with deeming authority for hospice services from the
Centers for Medicare and Medicaid Services (CMS) or CMS licensing survey.



Response: The Applicant will comply with all reporting requirements of the State.

7. Data Requirements: Applicants should agree to provide the Department of Health
and/or the Health Services and Development Agency with all reasonably requested
information and statistical data related to the operation and provision of services and to
report that data in the time and format requested. As a standard of practice, existing data
reporting streams will be relied upon and adapted over time to collect all needed
information.

Response: The Applicant will comply with all reporting requirements of the State.

8. Education. The applicant should provide details of its plan in the Service Area to
educate physicians, other health care providers, hospital discharge planners, public health
nursing agencies, and others in the community about the need for timely referral of
hospice patients.

Response: The Applicant plans to implement training and educational programs with area

providers, especially hospital social workers and discharge planners, and local physicians in all
of the service area.

RESIDENTIAL HOSPICE SERVICES

DEFINITIONS

9. “Service Area” shall mean the county or contiguous counties represented on an
application as the reasonable area in which a health care institution intends to provide
Residential Hospice Services and/or in which the majority of its service recipients reside.
A radius of 50 miles and/or a driving time of up to 1 hour from the site of the residential
hospice services facility may be considered a “reasonable area;” however, full counties
shall be included in a Service Area. Only counties with a Hospice Penetration Rate that is
less than 80 percent of the Statewide Median Hospice Penetration Rate may be included
in a proposed Service Area.

Response: The Applicant is applying for a Certificate of Need for the establishment of a hospice
agency to serve in-home residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman,
Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

Please see Attachment B.I1.C.4, which is a multipage attachment. This attachment contains three
items: (1) the aforementioned projected need chart prepared by the TDOH; (2) a map of
Tennessee showing all of those counties which have an existing need for hospice care; and (3) a
map/chart page indicating our total projected service area with those counties showing a need
marked in lines, and a chart showing our total service area, but with those counties showing a



need shaded on the chart. The purpose of this multipage attachment is to document those few
counties in the state showing a need for more hospice care, and to further show how difficult it
would be for a new hospice agency to provide care to just those counties. There are 6 counties in
our proposed service area that show an actual need for more hospice care, and another 6 counties
that do not. However, the Applicant believes that the “overutilization” in the counties that do not
show additional need is so small when compared to the need to have a coterminous service area.
The State Health Plan states that the proposed service area for in-home hospice services should
be a “...reasonable area....” This is especially true when consideration is given to the fact that
11 of these counties are totally considered a medically underserved area, and part of the 12th
county (Humphreys) is a medically underserved area (See Attachment B.I1.C.4.a). Therefore, all
12 counties constitute our proposed service area.

10. “Statewide Median Hospice Penetration Rate” shall mean the number equal to the
Hospice Penetration Rate (as described below) for the median county in Tennessee.

Response: As indicated on Attachment B.II.C.4, the Applicant used the “2011-2012 Hospice
Rates and Projected Need” document prepared by the TDOH, Division of Policy, Planning and
Assessment, Office of Health Statistics, when computed need figures.

NEED

11. Need Formula. The need for Residential Hospice Services shall be determined by using
the following Hospice Need Formula, which shall be applied to each county in
Tennessee:

A/ B = Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in a county for the
preceding two calendar years as reported by the Tennessee Department of Health;

and

B = the mean annual number of Deaths in a county for the preceding two calendar years
as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of Hospice defines
“unduplicated patients served” as “number of patients receiving services on day one of
reporting period plus number of admissions during the reporting period.”

Need shall be established in a county (thus, enabling an applicant to include it in the
proposed Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide
Median Hospice Penetration Rate; further, existing Residential Hospice Services



providers in a proposed Service Area must show an average occupancy rate of at least
85%.

The following formula to determine the demand for additional hospice service recipients
shall be applied to each county included in the proposed service area, and the results for
each county’s calculation should be aggregated for the proposed service area:

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration
Rate) x B

Response: As indicated on Attachment B.I1.C.4, the Applicant used the “2011-2012 Hospice
Rates and Projected Need” document prepared by the TDOH, Division of Policy, Planning and
Assessment, Office of Health Statistics, when computed need figures.

OTHER RESIDENTIAL HOSPICE SERVICES STANDARDS, AND CRITERIA )

12. Types of Care. An applicant should demonstrate whether or not it will have the
capability to provide general inpatient care, respite care, continuous home care, and
routine home care to its patients. If it is not planning to provide one or more of these
listed types of care, the applicant should explain why.

Response: The Applicant initially anticipates providing only routine hospice care. As the
program increases, additional services are planned such as respite care, etc.

13. Expansion from Non-Residential Hospice Services. An applicant for Residential
Hospice Services that provides Hospice Services should explain how the Residential
Hospice Services will maintain or enhance the Hospice Services’ continuum of care to
ensure patients have access to needed services.

Response: Not applicable.

HOSPICE SERVICES

DEFINITIONS

14. “Service Area” shall mean the county or contiguous counties represented on an
application as the area in which an applicant intends to provide Hospice Services and/or
in which the majority of its service recipients reside. Only counties with a Hospice
Penetration Rate that is less than 80 percent of the Statewide Median Hospice Penetration
Rate may be included in a proposed Service Area.



Response: The Applicant is applying for a Certificate of Need for the establishment of a hospice
agency to serve in-home residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman,
Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

Please see Attachment B.II.C.4, which is a multipage attachment. This attachment contains three
items: (1) the aforementioned projected need chart prepared by the TDOH; (2) a map of
Tennessee showing all of those counties which have an existing need for hospice care; and (3) a
map/chart page indicating our total projected service area with those counties showing a need
marked in lines, and a chart showing our total service area, but with those counties showing a
need shaded on the chart. The purpose of this multipage attachment is to document those few
counties in the state showing a need for more hospice care, and to further show how difficult it
would be for a new hospice agency to provide care to just those counties. There are 6 counties in
our proposed service area that show an actual need for more hospice care, and another 6 counties
that do not. However, the Applicant believes that the “overutilization” in the counties that do not
show additional need is so small when compared to the need to have a coterminous service area.
The State Health Plan states that the proposed service area for in-home hospice services should
be a “...reasonable area....” This is especially true when consideration is given to the fact that
11 of these counties are totally considered a medically underserved area, and part of the 12th
county (Humpbhreys) is a medically underserved area (See Attachment B.I1.C.4.a). Therefore, all
12 counties constitute our proposed service area.

15. “Statewide Median Hospice Penetration Rate” shall mean the number equal to the
Hospice Penetration Rate (as described below) for the median county in Tennessee.
Response: As indicated on Attachment B.I1.C.4, the Applicant used the “2011-2012 Hospice

Rates and Projected Need” document prepared by the TDOH, Division of Policy, Planning and
Assessment, Office of Health Statistics, when computed need figures.

NEED

16. Need Formula. The need for Hospice Services shall be determined by using the
following Hospice Need Formula, which shall be applied to each county in Tennessee:

A/ B = Hospice Penetration Rate

Where:

A = the mean annual number of Hospice unduplicated patients served in a county for the
preceding two calendar years as reported by the Tennessee Department of Health;

and



B = the mean annual number of Deaths in a county for the preceding two calendar years
as reported by the Tennessee Department of Health.

Note that the Tennessee Department of Health Joint Annual Report of Hospice defines
“unduplicated patients served” as “number of patients receiving services on day one of
reporting period plus number of admissions during the reporting period.”

Need shall be established in a county (thus, enabling an applicant to include it in the
proposed Service Area) if its Hospice Penetration Rate is less than 80% of the Statewide
Median Hospice Penetration Rate and if there is a need shown for at least 120 additional
hospice service recipients in the proposed Service Area.

The following formula to determine the demand for additional hospice service recipients
shall be applied to each county, and the results should be aggregated for the proposed
service area:

(80% of the Statewide Median Hospice Penetration Rate — County Hospice Penetration
Rate) x B

Response: As indicated on Attachment B.II.C.4, the Applicant used the “2011-2012 Hospice
Rates and Projected Need” document prepared by the TDOH, Division of Policy, Planning and
Assessment, Office of Health Statistics, when computed need figures.



Rationale for Revised and Updated Standards and Criteria
for Hospice Services

Definitions

Deaths. The Division of Health Planning patterns its need formula off the Kentucky certificate
of need formula that takes into account all deaths, instead, of using a type of cancer death
weighted formula that appeared in the Guidelines for Growth. Cancer patient utilization of
hospice services has lessened in relation to non-cancer patients, while the utilization of hospice
services continues to grow.

Residential Hospice and Hospice. The Division recognizes that residential hospice services
and hospice services are able to perform the same level of services and has thus not distinguished
between the need for hospice services based on the two types of service providers. However,
certain standards, such as service area, provide for a difference in consideration of an
application.

Standards and Criteria

Quality of Care: Providing for adequate and qualified staffing is an important part of providing
quality care to patients, and is one of the State Health Plan’s Principles for Achieving Better
Health. A community linkage plan that assures continuity of care also falls within this Principle.
Letters from physicians in support of an application shall detail specific instances of unmet need
for hospice services. Quality improvement, data reporting, and outcome and process monitoring
fall under this Principle as well, as does accreditation of the hospice service program. Finally, it
should be noted that Medicare currently requires all four levels of hospice care for
reimbursement (which also supports the third Principle regarding Economic Efficiencies, below).

Access: The second Principle for Achieving Better Health in the State Health Plan focuses on
access to care. Accordingly, the applicant must demonstrate an ability and willingness to serve
equally all of the Service Area in which it seeks certification and provide a plan for its care of
indigent patients. As well, in addition to the factors set forth in HSDA Rule 0720-11-.01(1)
(listing the factors concerning need on which an application may be evaluated), the HSDA may
choose to give special consideration to an applicant that is able to show that there is limited
access in the proposed Service Area.

Economic Efficiencies: The third Principle for Achieving Better Health focuses on encouraging
economic efficiencies in the health care system. The new standards and criteria provide that the
applicant’s proposed charges shall be reasonable in comparison with those of other similar
facilities in the Service Area or in adjoining service areas. Educating the health care community
on hospice services also falls within this Principle; the education component also addresses the
last Principle of recruiting, developing and retaining a sufficient qualified health care work force.

Data Needs. The Division recognizes that Hospice patients known as “general inpatients”
receive Hospice services in locations other than their homes, such as nursing homes and



hospitals, and that these patients are not separately identified on the Joint Annual Report. The
Division is hoping to correct this omission in the future to better account for the total utilization
of Hospice services.
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CHARTER o Page 1 of 2
FOR-PROFIT CORPORATION (ss4417) Att‘g—"’chment A4

Division of Business Services P8y Office Use Only
Tre Hargett, Secretary of State e
State of Tennessee . Contro.% 000712980 .
312 Rosa L. Parks AVE, 6th FL FILED: Mar 14, 2013 6:06PM
Nashville, TN 37243-1102 DLN # A0162-0251.001
(615) 741-2286 Tre Hargett,
Secretary of State
Filing Fee: $100

The undersigned, acting as incorporator(s) of a for-profit corporation under the provisions of the
Tennessee Business Corporation Act, adopt the following Articles of Incorporation.

1. The name of the corporation is: HOSPICE ALPHA INC

(Note: Pursuant to the provisions of T.C.A. §48-14-101(a)(1), each corporation name must contain the words
corporation, incorporated, or company or the abbreviation corp., inc., or co.)

2. Name Consent: (Written Consent for Use of Indistinguishable Name)
[ This entity name already exists in Tennessee and has received name consent from the existing entity.

3. This company has the additional designation of:

4. The name and complete address of its initial registered agent and office located in the State of Tennessee Is:
BEATRICE NKOLI MBONU . DAVIDSON COUNTY
STE 209 N\

2131 MURFREESBORO PIKE 5
NASHVILLE, TN 37217-6306

5. Fiscal Year Close Month: ‘ December Periad of Duration: Perpetual

6. If the document Is not to be effective upon fliing by the Secretary of State, the delayed effective date and time Is:
(none) (Not to exceed 90 days)

7. The corporation is for profit.

8. The number of shares of stock the corporation is authorized to issue is: 1

9. The complete address of its principal executive office Is:
STE 209 DAVIDSON COUNTY
'2131 MURFREESBORO PIKE
NASHVILLE, TN 37217-6306

(Note: Pursuant to T.C.A. §10-7-503 all information on this form is public record.)

$§5-4417 (Rev. 1/13) RDA 1678




CHARTER Page 2 of 2
FOR-PROFIT CORPORATION (ss-4417)

Division of Business Services For Office Use Only

Tre Hargett, Secretary of State
State of Tennessee .
312 Rosa L. Parks AVE, 6th FL

Control # 000712980
FILED: Mar 14, 2013 6:06PM

Nashville, TN 37243-1102 DLN # A0162-0251.002
(615) 741-2286 Tre Hargett,
Secretary of State
Filing Fee: $100

The name of the corporation Is: HOSPICE ALPHA INC
10. The complete maliing address of the entity (if different from the principal office) Is:

STE 209

2131 MURFREESBOROQ PIKE

NASHVILLE, TN 37217-6306 l
11. List the name and complete address of each Incorporator:

Title Name Business Address City, State, ZIp =

Incorparator BEATRICE N MBONU 2131 MURFREESBORO PIKE STE 209  NASHVILLE, TN 37217

\,

12. Professional Corporation: (required if the additional designation of "Profaésional Corporation" is entered in section 3.)
[ | certify that this is a Professional Corporation.

Licensed Profession:

13. Other Provisions:

(Note: Pursuant to T.C.A. §10-7-503 all information on this form is public record.)

Mar 14, 2013 6:06PM Electronic
Signature Date Incorporator's Signatura

BEATRICE N MBONU
incorporator's Name (printed or typed)

884417 (Rev. 1/13) RDA 1678




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

HOSPICE ALPHA INC March 14, 2013
STE 209

2131 MURFREESBORO PIKE

NASHVILLE, TN 37217-6306

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

SOS Control # : 712980 Formation Locale: TENNESSEE

Filing Type: Corporation For-Profit - Domestic Date Formed: 03/14/2013

Filing Date: 03/14/2013 6:06 PM Shares of Stock: 1

Status: Active Fiscal Year Close: 12

Duration Term: Perpetual Annual Report Due: 04/01/2014

Business County: DAVIDSON COUNTY Image #: A0162-0251
- Document Recelpt ) )

Receipt #: 956057 N Filing Fee: $104.25

Payment-Credit Card - TennesseeAnytime Online Payment #: 149350)& $104.25

Registered Agent Address: Principal Address:

BEATRICE NKOLI MBONU STE 209

STE 209 2131 MURFREESBORO PIKE

2131 MURFREESBORO PIKE, NASHVILLE, TN 37217-6306

NASHVILLE, TN 37217-6306

Congratulations on the successful filing of your Charter for HOSPICE ALPHA INC in the State of Tennessee which is
effective on the date shown above. You must also file this document in the office of the Register of Deeds in the
county where the entity has its principal office if such principal office is in Tennessee. Visit the TN Department of
Revenue website (apps.tn.gov/bizreg) to determine your online tax registration requirements.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative

Dissolution/Revocation.

Tre Hargett
Secretary of State

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/inbear.tn.gov/



STATE OF TENNESSEE

Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Name: HOSPICE ALPHA INC

Filing Information

General Information

S0S Control #: 712980

Filing Type: Corporation For-Profit - Domestic
Filing Date: 03/14/2013 6:06 PM

Status: Active

Duration Term: Perpetual

Public/Mutual Benefit: Mutual

Registered Agent Address
BEATRICE NKOLI MBONU
STE 209

2131 MURFREESBORO PIKE
NASHVILLE, TN 37217-6306

Formation Locale: TENNESSEE
Date Formed: 03/14/2013
Fiscal Year Close 12

Principal Address

STE

209

2131 MURFREESBORO PIKE
NASHVILLE, TN 37217-6306

The following document(s) was/were filed in this office on the date(s) indicated below:

Date Filed Filing Description

Image #

—

RN

e - !

e

.Wiling Address Update
‘ 10/31/2013 Mailing Address Update
03/14/2013 Initial Filing

Active Assumed Names (if any)

<,

A0203-1514
A0162-0251

Date Expires

1/7/12014 10:00:31 AM

Page 1 of 1




Business Entity Detail - Business Services Online Page 1 of 1

Department Home | Contact Us | Search:] | Go |

ons | Library & Archives | Publications

[

Adminlstrative Hearings | Business Services | Charltable Fundraising | Elect!

UCEC | Warkers' Comp Exemptlon

More Services

Home | Comporations | Motor Vehlcle Temp Liens | Summons | Trademarks

Business Services Online > Seakch Business Information > Business Entity Detall

‘Business Entity Detail

Actlons Available For This Entity:

Elle Annual Report Update Mailing Address
Certificate of Exlstence Change Reglstered Agent

[ Printer Friendly Version |

Entity detalls cannot be edited. This detall reflects the current state of |
the filing In the system.

Return to the Buslness Information Search.

000712980: Corporatlon For-Profit - Dorastic

Names:

Skatus:

Eormed in:

Flscal Year Close!
Term of Duration:
Principal Offica;

Malling Address:

AR Exempt:

HOSPICE ALPHA INC

Active
TENNESSEE
December
Perpetual

2131 MURFREESBORO PIKE
STE 209
NASHVILLE, TN 37217-6306 USA

2131 MURFREESBORO PIKE
STE 203A
NASHVILLE, TN 37217-6306 USA

No

Initial Flling Date: 03/14/2013
Delayed Effactive Date:

AR Due Date: 04/01/2014

Inactlve Date! !

Obligated Member Entity: No

Shares of Stock: 1
Assumad Names ” History “ Registered Agent
Name Status Explres
No Assumed Names Found...
Dlvision of Buslness Services
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th Floor
Nashvllle, TN 37243
615-741-2286
Emall | Directlons | Hours and Holldays
Contact Us | Site Map | Web Pollcles | Disdaimer | Department of State | Tennessee.qov

® 2013 Tennessee Department of State

https://tnbear.tn.gov/Ecommerce/FilingDetail aspx?CN=1861600850160071421450170832... 1/7/2014
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Attachment A.6
United o
0untry :
- __-‘*“F-— e
Richardson Real Estate
and Auction, inc.

COMMERCIAL LEASE AGREEMENT
(Single — Tenant Facilities)

For and in consideration of the mutual covenants set forth herein and other good and valuable consideration, the receipt and

sufficiency of which is hereby acknowledged, GRAHAM AND RICHARDSON PROPERTIES as
tenant (hereinafter referred to as “Tenant™), and HOSPICE ALPHA INC. as
landlord (hereinafter referred to as “Landlord”), do hereby enter into this Lease Agreement (“Lease” or “Agreement”) on this
18 day of MARCH , 2014 (“Binding Agreement Date”). Landlord leases to Tenant, and Tenant leases
from Landlord, the Property described as follows: All  that tract of land known as:
102 NORTH POPULAR STREET (Address),
LINDEN (City), Tennessee, _37086 (Zip), as recorded in PERRY County

Register of Deeds Office, deed book(s) page(s), and/or

instrument no. and further described as:

COMERICAL BUILDING :

together with all fixtures, landscaping, improvements, and appurtenances, all being hereinafter collectively referred to as the
“Property”, as more particularly described in Exhibit “A”, or if no Exhibit “A” is attached as is recorded with the Register of
Deeds Office of the county in which the Property is located and is made a part of this Lease by reference.

1. Term. The initial term of this Lease shall be for years, -6  months, beginning on the earlier
of the completion of work described in any attached Work Letter or N/A (“Commencement
Date”), through and including N/A (“Expiration Date”).

2. Possession. If Landlord is unable to deliver possession of the Property on the Commencement Date, rent shall be abated
on a daily basis until possession is granted. If possession is not granted within fourteen (14) days from the
Commencement Date, Tenant may terminate this Lease in which event Landlord shall promptly refund all payments and
deposits to Tenant. The aforementioned remedies are the sole remedies recoverable from the Landlord for delays in
delivery of possession to Tenant.

3. Rent. Tenant shall pay base rent (“Base Rent”) to Landlord without demand, deduction or setoff, in advance, payable as

follows:
$300 PER MONTH FOR THE FIRST TWO MONTHS OF THE LEASE THEN $400 PER
MONTH FOR THEN REMAINING LEASE PERIOD.LEASE PERIOD WILL BEGIN APRIL

1, 2014 AND END OCTOBER 1,2014

Rent shall be due, without notice or demand, on the first day of each month during the term of the Lease or any renewals
or extensions thereof, at the address set forth in the Notice Section of this Lease (or at such other address as may be
designated from time to time by Landlord in writing). If the Commencement Date begins on the second 2™ through the
last day of any month, the Rent shall be prorated for that portion of the month and shall be paid at the time of leasing the
Property. Tenant shall also pay additional rent (“Additional Rent”) as may be provided elsewhere in this Lease. Such
Additional Rent shall be paid in the same manner as the.Base Rent. Base Rent and any Additional Rent shall be
collectively referred to as “Rent”.

4. Late Payment; Service Charge for Returned Checks. Rent not paid in full by the fifth (5" day of the month shall be
late. Landlord shall have no obligation to accept any Rent not received by the fifth (5™) of the month. In the event a
check is returned by the institution upon which it is drawn for any reason, Tenant shall pay a fee of § 20 L If
late payment is made and Landlord accepts the same, the payment must be in the form of cash, cashier’s check or money
order and must include a late charge of $ 20 and, if applicable, a service charge for any returned check as stated
above. Landlord reserves the right to refuse to accept uncertified funds from Tenant after one or more of Tenant’s
payments has been returned by the bank unpaid. Tenant waives notice and demand as to all payments of Rent due

hereunder.

5. Security Deposit.
A. Security Deposit to be Held by Landlord or Broker. [Check one. The section not marked shall not be a part of

this Agreement.]

Copyright 2014 © Tennessee Association of Realtors®
F69 — Commercial Lease Agreement (Single Tenant), Page 1 of 14 Version 02/01/2014




47
48
49
50

51
52
53
54

55
56
57

58
59

60
61

62
63
64

65
66
67
68
69
70
71
72
73
74
75
76

77
78
79
80
81
82

83
84
85
86
87
88

89
90
91
92
93
94
95
96
97
98
99
100

O

[}

Landlord Holding Security Deposit.

M

2

3)

“

Tenant has paid to Landlord as security for Tenant’s fulfillment of the conditions of this Lease a security
deposit of _ Four Hundred Dollars

¢ 400.00 ) in cash, money order and/or check (“Security Deposit”).

Landlord shall deposit the Security Deposit in Landlord’s general account with Landlord retaining the
interest if the account is interest bearing. Tenant acknowledges and agrees that Landlord shall have the
right to use such funds for whatever purpose Landlord sees fit, and such funds will not be segregated or set
apart in any manner.

Tenant recognizes and accepts the risk of depositing the Security Deposit with Landlord. Tenant
acknowledges that Tenant has not relied upon the advice of any Broker in deciding to pay such Security
Deposit to Landlord. Landlord and Tenant acknowledge and agree that:

(a) Broker has no responsibility for, or control over, any Security Deposit deposited with Landlord;
(b) Broker has no ability or obligation to insure that the Security Deposit is properly applied or deposited,;

(c) The disposition of the Security Deposit is the sole responsibility of Landlord and Tenant as herein
provided; and

(d) Landlord and Tenant agree to indemnify and hold harmless Broker and Broker’s affiliated licensees
against all claims, damages, losses, expenses or liability arising from the handling of the Security
Deposit by Landlord.

Landlord shall return Security Deposit to Tenant, after deducting any sum which Tenant owes Landlord
hereunder, or any sum which Landlord may expend to repair Property arising out of or related to Tenant’s
occupancy hereunder, abandonment of the Property or default in this Lease (provided Landlord attempts to
mitigate such actual damage), including but not limited to any repair, replacement, cleaning or painting of
the Property reasonably necessary due to the negligence, carelessness, accident, or abuse of Tenant or
Tenant’s employees, agents, invitees, guests, or licensees. In the event Landlord elects to retain any part of
the Security Deposit, Landlord shall promptly provide Tenant with a written statement setting forth the
reasons for the retention of any portion of the Security Deposit, including the damages for which any
portion of the Security Deposit is retained. The use and application of the Security Deposit by Landlord
shall be at the discretion of the Landlord. Appropriation by Landlord of all or part of the Security Deposit
shall not be an exclusive remedy for Landlord, but shall be cumulative, and in addition to all remedies of
Landlord at law or under this Lease. The Tenant may not apply the Security Deposit to any Rent payment.

Broker Holding Security Deposit.

M

@)

3)

Tenant has paid to Broker _ (acting
as “Broker/Holder”) located at
(Address of Broker/Holder) as sccurity for Tenant’s fulfillment of the conditions of this Lease (“Security
Deposit™) Dollars ($ )

in 0O cash, O money order and/or o check.

Broker/Holder shall deposit the Security Deposit in Broker/Holder’s escrow/trust account (with
o retaining the interest if the account is interest bearing) within five (5) banking days from
the Binding Agreement Date. In the event that Broker/Holder’s escrow/trust account is interest bearing,
interest on the Security Deposit shall be disbursed in the following manner:

The Broker/Holder shall disburse the Security Deposit only as follows: (a) upon the failure of the parties to
enter into a binding lease; (b) upon a subsequent written agreement signed by all parties having an interest
in the funds; (¢) upon order of a court or arbitrator having jurisdiction over any dispute involving the
Security Deposit; (d) upon a reasonable interpretation of this Agreement by Broker/Holder; (e) as provided
in the General Provisions section below of this Paragraph; or (f) upon the termination of the agency
relationship between Landlord and Broker/Holder, in which event Broker/Holder shall only disburse the
Security Deposit to another licensed Tennessee Real Estate Broker selected by Landlord, unless otherwise
agreed to in writing by Landlord and Tenant, after notice by Landlord to Broker/Holder and Tenant. Prior
to disbursing the Security Deposit pursuant to a reasonable interpretation of this Agreement, Broker/Holder
shall give all parties seven (7) days notice stating to whom and in what amounts the disbursement will be
made. Any party may object in writing to the disbursement, provided the objection is received by the
Broker/Holder prior to the end of the seven (7) day notice period. All objections not raised in a timely
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manner shall be waived. In the event a timely objection is made, Broker/Holder shall consider the
objection and shall do any or a combination of the following: (a) hold the Security Deposit for a reasonable
period of time to give the parties an opportunity to resolve the dispute; (b) disburse the Security Deposit
and so notify all parties; and/or (c) interplead the Security Deposit into a court of competent jurisdiction.
Broker/Holder shall be reimbursed from and may deduct for any funds interpleaded its costs and expenses,
including reasonable attorney’s fees. The prevailing party in the interpleader action shall be entitled to
collect from the other party the costs and expenses reimbursed to Broker/Holder. No party shall seek
damages from Broker/Holder (nor shall Broker/Holder be liable for the same) for any matter arising out of
or related to the performance of Broker’s/Holder’s duties under this Security Deposit paragraph.

B. General Provisions Regarding Security Deposit.

(1) In the event any Security Deposit check is not honored, for any reason, by the bank upon which it is drawn, the
holder or Broker/Holder thereof shall promptly notify the other parties and Broker(s) to this Lease. Tenant shall
have three (3) Business Days after notice to deliver good funds to the holder or Broker/Holder. In the event
Tenant does not timely deliver good funds to the holder or Broker/Holder, the Landlord shall have the right to
terminate this Agreement upon written notice to the Tenant.

(2) The entire Security Deposit, if held by Landlord, will be returned to Tenant within thirty (30) days after the
Property is vacated if:

(a) The term of the Lease has expired or the Lease has been terminated in writing by the mutual consent of
both parties;

(b) All monies due under this Lease by Tenant have been paid,

(¢) The Property is not damaged and is left in its original condition, normal wear and tear excepted;
(d) All keys have been returned; and

(e) Tenant is not in default under any of the terms of this Lease.

Repairs and Maintenance. Tenant acknowledges that Tenant has inspected the Property and that it is fit for its stated
use as described herein. Tenant agrees that no representations regarding the Property or the condition thereof and no
promises to alter, decorate, improve, or repair have been made by Landlord, Broker, or their agents unless specified in
this Lease.

The following shall be kept in good working order and repair, normal wear and tear excepted, by either the Landlord or
Tenant as follows [Check all that apply. The sections not marked shall not be part of this Agreement]:

TENANT LANDLORD TENANT LANDLORD
Heating system b Elevators |
Plumbing system u| & Air conditioning system m| x
Parking area o i Electrical system/fixtures o [
Driveway m] O Exterior walkways D o
Building exteriors ] ) 4 Interior hallways i a
Smoke detector X | Lobby ] m]
Terrace/patio o a Loading area a ]
Restrooms O < Trash facilities ] m]
Stairs m] ] Landscaping D m]
Exterior windows a < Roof o x
Security alarm ) o Other m] u]

Any item not mentioned herein but existing on the Property (other than furniture, fixtures and equipment of Tenant) shall
be maintained by o Landlord s Tenant [Check one. The section not marked shall not be a part of this Agreement.]

Upon receipt of written notice from Tenant, Landlord shall, within a reasonable time period thereafter, repair all defects
in those facilities and systems that are the responsibility of Landlord to maintain in good working order and repair. If
Tenant does not promptly perform its maintenance and repair obligations as set forth herein, Landlord may make such
repairs and/or replacements and supply Tenant with an invoice for said repairs and/or replacements. Tenant shall
promptly pay the costs of the same within 5  days of receipt of invoice. Tenant waives any further notice of amount
due for any repairs or replacements under this Lease. Landlord shall not be liable to Tenant for any damage caused by
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11.

any of the above referenced systems or facilities or by water coming through or around the roof or any door, flashing,
skylight, vent, window, or the like in or about the Property, except if such damage is due to the gross negligence or
willful misconduct of Landlord. Tenant shall be responsible for the reasonable costs of repairs made necessary by the
negligent or willful misconduct of Tenant (including Tenant’s employees, agents, invitees, guests, or licensees).

Services. Landlord shall provide, at Landlord’s expense, the following services [Check all that apply. The sections not
marked by Landlord shall not be part of this Agreement]:

General cleaning and janitorial service of the interior of the Property _ times a week.

o Concierge service as follows:

0 Parking attendant as follows:

o Property monitor as follows:

O Trash collection service  times per week.

o Soap, paper towels, and toilet tissue for rest rooms __ times per week.
Replacement of all light bulbs and repair and maintenance of all light fixtures located in the interior of the
Property THAT ARE CURRENTLY LOCATED IN PROPERTY

o Other

Landlord shall not be liable for the nonperformance or inadequate performance of such services by third parties. Tenant
shall be responsible for the costs and provision of any services that Landlord has not expressly agreed to pay for in this
Lease. Tenant agrees to provide services not provided by Landlord that are necessary to keep the Property in good order,
condition, and repair, normal wear and tear excepted. If Tenant does not provide such services, Landlord may then
provide such services and supply Tenant with an invoice for said repairs and/or replacements. Tenant shall promptly pay
Landlord the costs for such services within days of receipt of invoice. Tenant waives any further notice of amount
due for any repairs or replacements under this Lease.

Utilities. The services and/or utilities set forth below serving the Property shall be paid by either the Landlord or Tenant
as follows [Check all that apply. The sections not marked shall not be part of this Agreement]:

UTILITY TENANT LANDLORD UTILITY TENANT LANDLORD
Water [~ ¢ O Sewer X m]
Electricity X n| Natural Gas X D
Garbage |- m] Cable Television i m]
Telephone 4 u] Internet Service X |
Other u| mi

Tenant shall be responsible for the costs of any utilities that Landlord has not expressly agreed to pay for in this Lease.
Tenant must provide proof of payment of final bills for all utilities or services termination (cutoff) slips. Landlord may,
at Landlord’s option, pay utilities and be reimbursed by Tenant on the first of the following month. Landlord shall not
be liable for any interruptions or delays in the provision of utility services unless such interruptions or delays shall be
caused by Landlord’s gross negligence or willful misconduct.

Termination / Holding Over. Either party may terminate this Lease at the end of the Term by giving the other party
30 days written notice prior to the end of the Term. If neither party gives notice of termination, a Holding Over
period shall result. Any Holding Over by the Tenant of the Property after the expiration of this Lease shall operate and
be construed as a tenancy from month to month only with Base Rent in an amount equal to _100 % of the Base Rent
payable in Paragraph 3 herein. All other terms of the Lease will remain in force, subject to the terms of this paragraph.

Sublet and Assignment. Tenant may not sublet the Property in whole or in part or assign this Lease without the prior
written consent of Landlord. This Lease shall create the relationship of Landlord and Tenant between the parties hereto;
no estate shall pass out of Landlord and this Lease shall create a usufruct only. In the event Landlord shall assign this
Lease, the assignee thereof shall be responsible to timely pay Brokers all commissions and other sums owed to them

hereunder.

Right of Access, Signage. Landlord and Landlord’s agents shall have the right to access the Property for inspection,
repairs and maintenance during reasonable hours. In the case of emergency, Landlord may enter the Property at any time
to protect life and prevent damage to the Property. Landlord and/or Landlord’s agents may place a “for rent” or “for
sale” sign on the interior and exterior of the Property, and may show Property to prospective tenants or purchasers during
reasonable hours. Tenant agrees to cooperate with Landlord, Landlord’s agent and Brokers who may show the Property
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13.

14.

to prospective tenants and/or purchasers. Tenant shall secure valuables and agrees to hold Landlord and/or Landlord’s
agent and Brokers harmless for any loss thereof. For each occasion where the access rights described above are denied,
Tenant shall pay Landlord the sum of $ 100 as liquidated damages; it being acknowledged that
Landlord shall be damaged by the denial of access, that Landlord’s actual damages are hard to estimate, and that the
above amount represents a reasonable pre-estimate of Landlord’s damages rather than a penalty.

Without Landlord’s prior written permission, Tenant shall not place any sign, advertising matter, or any other things of
any kind on any part of the outside walls or roof of the Property or on any part of the interior of the Property that is
visible from the exterior of the Property. Tenant shall maintain all such permitted signs, advertising matter, or any other
thing of any kind in good condition and repair. Tenant agrees to remove at its cost all such permitted signs, advertising
matter, or any other things of any kind at the end of this Lease. Landlord shall have the right to remove prohibited signs,
advertising matter or any other things of any kind at the expense of the Tenant.

Use. The Property shall only be used for the purposes set out as follows:
HEALTH CARE FACALITY

The Property shall be used so as to comply with all federal, state, county, and municipal laws and ordinances and any
applicable rules and regulations. Tenant shall not use or permit the Property to be used for any disorderly or unlawful
purpose; nor shall Tenant engage in any activity on the Property which would endanger the health and safety of others or
which otherwise creates a nuisance.

Property Loss. Storage of personal property by Tenant shall be at Tenant’s risk and Landlord shall not be responsible
for any loss or damage. Tenant shall be responsible to insure Tenant’s personal property against loss or damage.
Landlord shall not be responsible for any damage to Tenant’s property, unless such damage is caused by Landlord’s
gross negligence or willful misconduct.

Default.

A. Failure to pay Rent or Failure to Reimburse Landlord for damages or costs. If Tenant fails to pay Rent or fails
to reimburse Landlord for any damages, repairs or costs when due, Tenant shall be deemed to be in default and
Landlord shall have the right to terminate this Lease by giving fifteen (15) days written notice to Tenant and to
accelerate all remaining payments that Tenant is required to pay under this Lease. These payments shall be due and
payable fifteen (15) days after Tenant receives the aforementioned notice. Landlord and Tenant acknowledge that
Landlord shall be damaged by Tenant’s default, that Landlord’s actual damages are hard to estimate, and that the
above amount represents a reasonable pre-estimate of Landlord’s damages rather than a penalty. If Landlord
accelerates as provided in this subparagraph, it shall seek another tenant for the Property and credit any amounts
received to the Tenant, less the following:

(1) reimbursement for all expenses incurred as a result of Tenant’s failure to perform its obligations under the
Lease;

(2) the costs of securing another tenant, including, but not limited to, advertising and brokerage commissions; and
(3) the costs of altering, dividing, painting, repairing, and replacing the Property to accommodate a new tenant.

Landlord’s rights expressed herein are cumulative of any and all other rights expressed in this Lease. Tenant shall
remain liable for Rent from and after any action by Landlord under a proceeding against Tenant for Holding Over or
detainer warrant, whether or not Tenant retains the right to possession of the Property.

B. Cure Period. If Tenant defaults under any term, rule, condition or provision of this Lease, excluding failure to pay
Rent or failure to reimburse Landlord for any damages, repairs or costs when due, Landlord shall provide Tenant
with written notice of the breach. Tenant shall have 5 Business Days (“Cure Period”) within which Tenant may
cure said breach. In the event that Tenant has not cured the breach within the Cure Period, Landlord may, at his
option, terminate this Lease by delivering written notice thereof to Tenant and pursue any remedies available herein
or available to Landlord at law. In the event that Tenant cures the breach during the aforementioned Cure Period, a
second violation of this Agreement within 1 months shall be grounds for the Landlord to terminate this Lease by
providing written notice without an additional Cure Period.

C. Allrights and remedies available to Landlord by law or in this Lease shall be cumulative and concurrent.

D. In the event that either Tenant or Landlord hereto shall file suit for breach or enforcement of this Agreement, the
prevailing party shall be entitled to recover all costs of such enforcement, including reasonable attorney’s fees in
addition to any other remedies available herein or permitted by law.
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17.

18.

19.

Rules and Regulations.

A. Tenant is prohibited from adding, changing or in any way altering locks installed on the doors of Property without
prior written permission of Landlord. If all keys to the Property are not returned when Tenant vacates the Property,
Landlord may charge a re-key charge in the amount of $ 50

B. Non-operative vehicles are not permitted on the Property. Any such non-operative vehicle may be removed by
Landlord at the expense of Tenant, for storage or for public or private sale as permitted by applicable law, and
Tenant shall have no right or recourse against Landlord thereafter.

C. No goods or materials of any kind or description which are combustible or would increase fire risk shall be kept in
or placed on the Property (except for goods and materials typically found in a general office use provided that the
same are limited in quantity to that normally found in such use).

D. No nails, screws or adhesive hangers except standard picture hooks, shade brackets and curtain rod brackets may be
placed in walls, woodwork or any part of the Property.

E. Tenant shall not place any objects or personal property on the Property in a manner that is inconsistent with the load
limits of the Property. Tenant shall consult Landlord before placing any heavy fumiture, file cabinets, or other
equipment in the Property.

F. If Landlord provides electricity and/or natural gas hereunder, Landlord shall provide heating and air conditioning to
the Property between a.m. and p.m., Monday through Friday (excluding Holidays); between

a.m. and p-m., Saturday; and between a.m. and p.m. Sunday as
applicable. Tenant shall notify Landlord by 4:00 p.m. of the preceding business day of any requests for overtime
heating and air conditioning. Landlord may charge Tenant its reasonable costs of providing such overtime heating
and air conditioning.

G. Tenant shall not, without Landlord’s prior consent, use any equipment which uses electric current in excess of 110
volts, which will increase the amount of electricity ordinarily furnished for use of the Property as herein designated,
or which requires clean circuits or other distribution circuits.

H. Landlord may establish additional reasonable Rules and Regulations concerning the maintenance, use, and operation
of the Property. A copy of any current additional Rules and Regulations are attached in Exhibit and are a part
of this Lease. Amendments and additions to the Rules and Regulations shall be effective upon delivery of a copy
thereof to Tenant and do not require Tenant’s signature to be effective.

Abandonment or Vacating the Property.

A. Abandonment. If Tenant removes or attempts to remove personal property from the Property other than in the
usual course of continuing occupancy, without having first paid Landlord all monies due, the Property may be
considered abandoned. In the event of abandonment, Landlord shall have the right to terminate the Lease.

B. Vacating Premises. If Tenant removes personal property from the Property and/or ceases to do business at the
Property before the termination of this Lease and any extensions thereof, Tenant shall be in default of this Lease.
Landlord shall then have the right to exercise any of his remedies as contained herein or as available at law.

Estoppel Certificate. Tenant shall, from time to time, upon Landlord’s request execute, acknowledge, and deliver to
Landlord, within ten (10) days of such request, a certificate certifying: (a) that this Lease is unmodified and in full force
and effect (or if there has been modification thereof, that the same is in full force and effect as modified and stating the
nature thereof); (b) that to the best of its knowledge there are no uncured defects on the part of the Landlord (or if any
such defaults exist, a specific description thereof); (c) the date to which any Rents or other charges have been paid in
advance; and (d) any other reasonable matters requested by Landlord. Landlord and any prospective purchaser or
transferee of Landlord’s interest hereunder or any then existing or prospective mortgagee or grantee of any deed to
secure debt may rely on such certificates.

Alteration and Improvements. Tenant shall not make or allow to be made any alterations, physical additions, or
improvements in or to the Property without first obtaining Landlord’s prior written consent. Landlord may grant or
withhold such consent within its reasonable discretion and may impose reasonable discretion upon its consent. All costs
of any such alteration, addition, or improvement shall be borne by Tenant, unless otherwise agreed in writing. The
provisions of the Work Letter, attached hereto as Exhibit and a part of this Lease, shall govern any alterations or
improvements to be performed prior to the Commencement Date of this Lease. Upon the Expiration Date of this Lease
and any renewal terms or Hold Over periods, Tenant agrees to return the Property, at Landlord’s sole discretion, in its
original condition, normal wear and tear excepted.

Destruction of Property.
A. If earthquake, fire, storm, or other casualty shall totally destroy (or so substantially damage as to be untenantable)
the Property, Rent shall abate from the date of such destruction. Landlord, at his sole discretion, shall have the right
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to determine whether restoration of the Property will be undertaken. Landlord shall have & sixty (60) days OR o
days from date of destruction to provide notice to Tenant as to whether restoration shall be undertaken.

If restoration shall not be undertaken, Landlord shall give Tenant & thirty (30) days OR O days written
notice of Termination whereupon Rent and all other obligations herein shall be adjusted between the parties as of the
date of such destruction. If restoration shall be commenced, the restoration of the Property to a tenantable condition
shall be completed within one hundred eighty (180) days from the date of destruction.

In the event the Landlord elects to complete such restoration, but fails to do so within one hundred eighty (180) days
following such destruction, this Lease shall be terminated unless otherwise agreed to by the parties in writing.

In the event that Landlord determines that restoration cannot be completed as above, Landlord may, at his sole
discretion, elect to relocate Tenant to comparable space belonging to Landlord at Landlord’s expense. If Tenant
objects to such relocation, Tenant may terminate this Lease with written notice to Landlord within ten (10) days
after receipt of such notice from Landlord whereupon Rent and all other obligations hereunder shall be adjusted
between the parties as of the date of such destruction. If such notice is not given, then this Lease shall remain in
force.

B. If the Property is damaged but not rendered wholly untenantable and/or unusable for its intended purpose by
earthquake, fire, flood, storm, or other casualty, Rent shall abate in such proportion as the Property has been
damaged as determined by casualty insurance carrier (or in the absence of casualty insurance carrier, by Landlord),
and Landlord shall restore the Property as reasonably quickly as practicable whereupon all Rent shall commence.

C. Rent shall not abate nor shall Tenant be entitled to terminate this Lease if the damage or destruction of the Property
whether total or partial, is the result of the negligent or intentional acts of Tenant, its contractors, employees, agents,
invitees, guests, or licensees.

20. Insurance. Tenant agrees that during the Term of the Lease and any extensions or Hold Over periods thereof, Tenant

will carry and maintain, at its sole cost, the following types of insurance, in the amounts specified and in the form
hereinafter provided. All insurance policies procured and maintained herein (other than workers’ compensation
insurance) shall name Landlord, Landlord’s property manager(s), Landlord’s Broker(s) and Landlord’s lender as
additional insured, shall be carried with insurance companies licensed to do business in the State of Tennessee and
having a current financial strength rating in Best’s Rating of not less than B+. Such insurance policies or, at Landlord’s
election, duly executed certificates of such policies, accompanied by proof of the payment of the premium for such
insurance, shall be delivered to Landlord before the earlier of (a) the initial entry by contractor/subcontractor upon the
Property for the installation of its equipment or improvements, or (b) the Commencement Date of the Lease. Certificates
of renewal of such insurance or copies of any replacement insurance policies, accompanied by proof of payment of the
premiums for such insurance, shall be delivered to Landlord at least ten (10) days before the expiration of each
respective policy term. Tenant shall include a provision in any and all insurance policies wherein the insurance provider
agrees to provide notice to all entities designated as additional insureds in the event of nonpayment of premiums or
cancellation of policy.

Tenant shall comply with all rules and regulations applicable to the Property issued by the Tennessee Board of Fire
Prevention or by any body hereinafter constituted exercising similar functions. Tenant shall not intentionally do
anything, or permit anything to be done, on or about the Property that might adversely affect, contravene, or impair any
policies of insurance that are in force for the Property or any part thereof. Tenant shall pay all costs, damages, expenses,
claims, fines or penalties incurred by Landlord or Tenant because of Tenant’s failure to comply with this Paragraph.
Tenant indemnifies Landlord from all liability with reference thereto. [Check all that apply. The sections not marked
shall not be part of this Agreement]:

o A. General Commercial Liability Insurance (or reasonable equivalent thereto). Such insurance shall cover
Property and Tenant’s use thereof against claims for personal injury, bodily injury or death, property damage
and products liability occurring upon, in, or about the Property. The limits of such policy shall be in such
amounts as Landlord may from time to time reasonably require, but in any event not less than

One Hundred Thousand Dollars ($_100,000.00 ) for
each occurrence. Such insurance shall be endorsed to cover independent contractors and contractual liability.
Such insurance shall extend to any liability of Tenant arising out of the indemnities provided for in this Lease.

o B. Fire and Extended Coverage Insurance (or reasonable equivalent thereto). Such insurance shall cover
Tenant’s interest in its improvements to the Property, and all furniture, equipment, supplies, inventory, and
other property owned, leased, held or possessed by it and contained therein. Such insurance coverage shall be in
an amount equal to not less than percent (100 %) of full replacement cost as
updated from time to time during the Term of the Lease or any extensions thereof or Hold Over periods. Tenant
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shall promptly provide Landlord written notice in the event of any damages to persons or property occurring on
the Property from fire, accident, or any other casualty.

o C. Worker’s Compensation Insurance (or reasonable equivalent thereto). Such insurance shall include
coverage as required by applicable law.

t1 D. Contractors Insurance (or reasonable equivalent thereto). If Tenant engages any contractor or

subcontractor to construct improvements or perform any other work on the Property, Tenant shall require that
such contractor or subcontractor have in force commercial general liability insurance, including personal injury
coverage, contractual liability coverage, completed operations coverage, property damage endorsement, and, for
any work which is subcontracted, contractors’ protective liability coverage, insuring against any and all liability
for injury to or death of a person or persons and for damage to property occasioned by or arising out of such
work. The limits of such policy for both damage to property and bodily injury to be in such amounts as
Landlord may from time to time reasonably require, but in any event not less than

- Dollars ($ .00 ) for each
occurrence. Any such contractor or subcontractor shall also be required to maintain workers’ compensation
insurance as required by applicable law.

o E. Plate Glass Insurance (or reasonable equivalent thereto). Such insurance shall cover all plate glass and any
glass signage located on the Property.

21. Taxes. Tenant shall pay any and all taxes (including assessments and license fees) assessed or imposed upon Tenant’s
fixtures, furniture, appliances, and personal property located in the Property. [Check all that apply. The sections not
marked shall not be part of this Agreement]:

& A. Landlord Pays All Property Taxes. Landlord shall pay all Property Taxes levied against the Property. Tenant
shall not pay any Property Taxes levied against the Property.

o B. Tenant Shall Pay Property Taxes.

o C. Tenant Pays Increases in Property Taxes. In addition to other rent payments specified in this Lease, Tenant
shall pay as Additional Rent the amount by which all Property Taxes on the Property for each tax year exceeds
taxes on the Property for the tax year 0 . On or before the first (1%) day of the Term of this Lease,
Landlord will provide Tenant written notice of Landlord’s estimate of the Additional Rent payable under this
subparagraph. During December of each calendar year or as soon as practicable, Landlord will give Tenant
written notice of its estimate of payments to be made for the ensuing calendar year. On the first (1%) day of
each month during the Term of the Lease, Tenant will pay one-twelfth (1/12) of the estimated amount in the
manner provided in the Rent Paragraph. If notice is not given in December, Tenant will continue to pay on the
basis of the prior year’s estimate until the month after the notice given. Within ninety (90) days after the close
of each calendar year or as soon as practicable thereafter, Landlord will deliver to Tenant (1) a statement of
Property Taxes for the calendar year certified by certified public accountants designated by Landlord and (2) a
statement of the payments made or to be made for the calendar year that has been prepared on the basis of the
certified statement. If on the basis of those statements Tenant owes an amount that is less than the estimated
payments for the calendar year previously made by the Tenant, Landlord will pay Tenant the amount of the
overpayment within thirty (30) days after delivery of those statements. If on the basis of those statements
Tenant owes an amount that is more than the estimated payments for such calendar year previously made by
Tenant, Tenant will pay the deficiency to Landlord within thirty (30) days after delivery of those statements. If
the Lease commences on a day other than the first (1*) day of the calendar year or ends on a day other than the
last day of a calendar year, the amounts payable under this subparagraph shall be prorated.

22, Condemnation. If all or any part of the Property is taken or appropriated by any public or quasi-public authority under
the power of eminent domain, and if the remaining portion of the Property is thereby rendered untenantable or unusable
for the purposes herein stated, this Lease shall terminate when the condemning authority takes possession, and any Rent
paid for any period beyond possession by the condemning authority shall be repaid to Tenant. Landlord shall receive the
entire condemnation award without deduction therefrom for any interest of Tenant in the Property, but Tenant shall have
the right to make a separate claim with the condemning authority for, and to receive therefrom, (a) any moving expenses
incurred by Tenant as a result of such condemnation; (b) any costs incurred or paid by Tenant in connection with any
alteration or improvement made by Tenant to the Property; (c) the value of Tenant’s personal property taken; (d)
Tenant’s loss of business income; and (e) any other separate claim which Tenant may be permitted to make under
applicable law, provided that such other separate claims shall not reduce or adversely affect the amount of Landlord’s
award.

| Copyright 2014 © Tennessee Association of Realtors®
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23, Disclaimer. Tenant and Landlord acknowledge that they have not relied upon any advice, representations or statements

of Brokers (including their firms and affiliated licensees) and waive and shall not assert any claims against Brokers
(including their firms and affiliated licensees) involving same. It is understood and agreed that the real estate firms and
real estate licensee(s) representing or assisting Landlord and/or Tenant and their brokers (collectively referred to as
“Brokers™) are not parties to this Agreement and do not have or assume liability for the performance or nonperformance
of Landlord or Tenant. Tenant and Landlord agree that Brokers, their firms and affiliated licensees shall not be
responsible for any matter which could have been revealed through a survey, title search or inspection of the Property;
for any geological issues present on the Property; for any issues arising out of the failure to physically inspect Property
prior to entering into this Agreement or date of possession; for the condition of the Property, any portion thereof, or any
item therein; for building products and construction techniques; for the necessity or cost of any repairs to the Property;
for hazardous or toxic materials; for termites and other wood destroying organisms; for square footage; for acreage; for
the availability and cost of utilities, septic or community amenities; for proposed or pending condemnation actions
involving Property; for the tax or legal consequences of this transaction; for the appraised or future value of the Property;
and for any condition(s) existing off the Property which may affect the Property; for the terms, conditions and
availability of financing; and for the uses and zoning of the Property whether permitted or proposed. Tenant and
Landlord acknowledge that Brokers, their firms, and affiliated licensees are not experts with respect to the above matters
and that, if any of these matters or any other matters are of concern to them, they shall seek independent expert advice
relative thereto. Tenant further acknowledges that in every neighborhood there are conditions which different tenants
may find objectionable. Tenant shall therefore be responsible to become fully acquainted with neighborhood and other
off-site conditions which could affect the Property.

24. Agency and Brokerage.

A. Agency.

(1) In this Agreement, the term “Broker” shall mean a licensed Tennessee real estate broker or brokerage firm and,
where the context would indicate, the broker’s affiliated licensees. No Broker in this transaction shall owe any
duty to Tenant or Landlord greater that what is set forth in their broker engagements, the Tennessee Real Estate
Broker License Act of 1973, as amended, and the Tennessee Real Estate Commission Rules, as amended;

(2) Landlord and Tenant acknowledge that if they are not represented by a Broker they are each solely responsible
for their own interests, and that Broker’s role is limited to performing ministerial acts for that unrepresented
party;

(3) The Broker, if any, working with the Landlord is identified on the signature page as the “Listing Broker”; and
said Broker o is, OR, 0O is not representing the Landlord,

(4) The Broker, if any, working with the Tenant is identified on the signature page as the “Leasing Broker”, and
said Broker o is, OR, O is not, representing the Tenant; and

(5) If Tenant and Landlord are both being represented by the same Broker, a relationship of either o designated
agency, OR, o facilitator, OR, o dual agency shall exist.

(a) Designated Agency Assignment. [Applicable only if designated agency had been selected above].
The Broker has assigned affiliate licensee __ to work
exclusively ~ with  Tenant as  Tenant’s  Designated  Agent and  affiliate  licensee
to work exclusively with Landlord as Landlord’s Designated
Agent. Each Designated Agent shall exclusively represent the party to whom each has been assigned as a

client and shall not represent in this transaction the client assigned to the other Designated Agent.

(b) Facilitator. [Applicable only if facilitator has been selected above] The licensee is not working as an
agent for either party in this consumer’s prospective transaction. A Facilitator may advise either or both of
the parties to a transaction but cannot be considered a representative or advocate of either party.
“Transaction Broker” may be used synonymously with, or in lieu of, “Facilitator” as used in any
disclosures, forms or agreements. [By law, any licensee or company who has not entered into a written
agency agreement with either party in the transaction is considered a Facilitator or Transaction Broker until
such time as an agency agreement is established.]

(¢) Dual Agency Disclosure. [Applicable only if dual agency has been selected above.] Landlord and Tenant
are aware that Broker is acting as a dual agent in this transaction and consent to the same. Landlord and
Tenant have been advised that:

1. In serving as a dual agent the Broker is representing two clients whose interests are, or at times could
be, different or even adverse;

: Copyright 2014 © Tennessee Association of Realtors®
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2. The Broker will disclose all adverse, material facts relevant to the transaction, and actually known to
the dual agent, to all parties in the transaction except for information made confidential by request or
instructions from another client which is not otherwise required to be disclosed by law;

3. The Landlord and Tenant do not have to consent to dual agency; and

4. The consent of the Landlord and Tenant to dual agency has been given voluntarily and the parties have
read and understand their brokerage engagement agreements.

5. Notwithstanding any provision to the contrary contained herein, Landlord and Tenant each hereby
direct Broker, if acting as a dual agent, to keep confidential and not reveal to the other party any
information which could materially and adversely affect their negotiating position, unless required to
disclose by law.

(d) Material Relationship Disclosure. [Required with dual Agency.] The Broker and/or affiliated licensees
have no material relationship with either client except as follows: _CO-OWNER IN SUBJECT PROPERTY |,
A material relationship means one of a personal, familial or business nature between the Broker and
affiliate licensees and a client which would impair their ability to exercise fair judgment relative to another
client.

Landlord’s Initials Tenant’s Initials

Brokerage. Brokers listed below have performed a valuable service in this transaction and are made third party
beneficiaries hereunder only for the purposes of enforcing their commission rights. Payment of commission to a
Broker shall not create an agency relationship between Leasing Broker and either Landlord or Landlord’s Broker.
Landlord agrees to pay the Broker listed below and representing Landlord to lease the Property (“Listing Broker™) a
commission of: [Check all that apply. The sections not marked shall not be part of this Agreement]:

& Negotiated by separate written agreement.

o $ or % of the total Base Rent to be paid under the Lease, which shall be due and
payable upon occupancy.

o $ or % of Base Rents, which shall be due and payable upon a Tenant’s monthly
payment of Rent in the manner provided in the Rent Paragraph above. Said Commission shall be paid for the
entire Term of the Lease or any extensions thereof or any Hold Over Period, regardless of any breach of this

Lease by any party.

o $ OR % of Base Rent Payable as follows:
m] % of Commission upon lease execution.
u] % upon Rent commencement or % upon occupancy.
o plus % of Base Rent on any renewals and/or extensions thereof payable on the 1* day of renewal or
extension period
o Other

In the event the Lease is made in cooperation with another Broker listed below as the Leasing Broker, the Listing
Broker shall receive % of the total real estate commission paid hereunder and the Leasing Broker shall receive

% of the total real estate commission paid hereunder. In the event Tenant and/or Landlord fail or refuse to
perform any of their obligations herein, the non-performing party shall immediately pay the Listing Broker and the
Leasing Broker their full commissions. The Listing real estate firm and Leasing real estate firm may jointly or
independently pursue the non-performing party for that portion of the commission which they would have otherwise
received under the Lease.

25. Other Provisions.
A. Time of Essence. Time is of the.essence in this Lease.

B.

No Waiver. Any failure of Landlord to insist upon the strict and prompt performance of any covenants or
conditions of this Lease or any of the rules and regulations set forth herein shall not operate as a waiver of any such
violation or of Landlord’s right to insist on a prompt compliance in the future of such covenant or condition, and
shall not prevent a subsequent action by Landlord for any such violation. No provision, covenant or condition of
this Lease may be waived by Landlord unless such waiver is in writing and signed by Landlord.
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Definitions.

1. Landlord as used in this Lease shall include its representatives, heirs, agents, assigns, and successors in title
to Property.

2. Broker shall mean a licensed Tennessee real estate broker or brokerage firm and, where the context would
indicate, the Broker’s affiliated licensees.

3. “Landlord” and “Tenant” shall include singular and plural, and corporations, partnerships, companies or
individuals, as may fit the particular circumstances.

4, Property Taxes means any form of real or personal property taxes, assessments, special assessments, fees,
charges, levies, penalties, service payments in lieu of taxes, excises, assessments, and charges for transit,
housing, or any other purposes, impositions or taxes of every kind and nature whatsoever, assessed or
levied by any authority having the power to tax against the Property or any legal or equitable interest of
Landlord in the Property, whether imposed now or in the future, excepting only taxes measured by the net
income of Landlord from all sources.

5. Business Days shall mean Monday through Friday, excluding Holidays.
6. Bank Days shall mean Monday through Saturday at noon, excluding Holidays.

Entire Agreement. This Lease and any attached addenda constitute the entire agreement between the parties and
no oral statement or amendment not reduced to writing and signed by both parties shall be binding. Notwithstanding
the above, the Landlord may provide amendments and/or additions to the Rules and Regulations which shall be
effective upon delivery of a copy thereof to Tenant and do not require the signature of the Tenant. It is hereby
agreed by both Landlord and Tenant that any real estate agent working with or representing either party shall not
have the authority to bind the Landlord, Tenant or any assignee to any contractual agreement unless specifically
authorized in writing within this Agreement.

Attorney’s Fees and Costs of Collection. Whenever any sums due hereunder are collected by law, or by attorney
at law to prosecute such an action, then both parties agree that the prevailing party will be entitled to reasonable
attorney’s fees, plus all costs of collection.

Indemnification. Tenant releases Landlord, Broker, Broker’s firm and Broker’s affiliated licensees from liability
for and agrees to indemnify Landlord, Broker, Broker’s firm and Broker’s affiliated licensees against all losses
incurred by Landlord, Broker, Broker’s firm and/or Broker’s licensees as a result of: (a) Tenant’s failure to fulfill
any condition of this Lease; (b) any damage or injury happening in or about the Property due to Tenant or Tenant’s
invitees, employees or licensees or such persons’ property, except where such damage or injury is due to gross
negligence or willful misconduct of Landlord, Broker, Broker’s firm or Broker’s affiliated licensees; (c) Tenant’s
failure to comply with any requirements imposed by any governmental authority; and (d) any judgment lien or other
encumbrance filed against the Property as a result of Tenant’s actions.

No Partnership. Tenant by execution of this Lease is not a partner of Landlord in the conduct of its business or
otherwise, or joint venturer, or a member of any joint enterprise with Landlord.

No Recordation. Tenant shall not record this Lease or any short form memorandum thereof without Landlord’s
prior written consent.

Notices. Except as otherwise provided herein, all notices and demands required or permitted hereunder shall be in
writing and delivered (1) in person, (2) by prepaid overnight delivery service, (3) by facsimile transmission (FAX),
(4) by the United States Postal Service, postage prepaid, registered or certified return receipt requested or (5) Email.
Notice shall be deemed to have been given as of the date and time it is actually received. Receipt of notice by the
Broker representing a party as a client or a customer shall be deemed to be notice to that party for all purposes
herein.

Landlord’s address: Tenant’s address:
GRAHAM AND RICHARDSON PROPERTIES - HOSPICE ALPHA, INC,
P.0.BOX 908 102 NORTH POPULAR STREET
LINDEN , TN 37096 _ LINDEN , TN 37096
Fax # 931-589-2096 Fax # 281-762-1917
Email DAVID@RICHARDSONRESALES.COM Email JUBILEEEHCR@YAHOO.COM

Governing Law and Venue. This Agreement may be signed in multiple counterparts and shall be governed by and
interpreted pursuant to the laws and in the courts of the state of Tennessee.
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26. Sale of the Property to Tenant. Landlord shall pay Leasing Broker a commission in the amount of

Severability. If any portion or provision of this Agreement is held or adjudicated to be invalid or unenforceable for
any reason, each such portion or provision shall be severed from the remaining portions or provisions of this
Agreement, and the remaining portions or provisions shall be unaffected and remain in full force and effect.

Terminology. As the context may require in this Agreement: (1) the singular shall mean the plural and vice versa;
(2) all pronouns shall mean and include the person, entity, firm or corporation to which they relate; (3) the masculine
shall mean the feminine and vice versa, and (4) the term day(s) used throughout this Agreement shall be deemed to
be calendar day(s) ending at 11:59 p.m. local time unless otherwise specified in this Agreement. Local time shall be
determined by the location of Property. In the event a performance deadline occurs on a Saturday, Sunday or
legal holiday, the performance deadline shall extend to the next following business day. Holidays as used herein are
those days deemed federal holidays pursuant to 5 U.S.C. § 6103.

Construction. This Agreement or any uncertainty or ambiguity herein shall not be construed against any party but
shall be construed as if all parties to this Agreement jointly prepared this Agreement.

Equal Opportunity. This Property is being leased without regard to race, color, sex, religion, handicap, familial
status, or national origin.

percent ( %) and Listing Broker a commission in the amount of percent ( %) of the
gross sales price at closing if Tenant acquires from Landlord title to Property or any part thereof of any property as an
addition, expansion, or substitution for the Property during the Term of this Lease, any renewals thereof, or within one
(1) year after the expiration of this Lease. Such commission shall be payable in lieu of any further commission which
otherwise Broker would have been due under this Lease.

27. Exhibits. All exhibits attached hereto, listed below or referenced herein are made a part of this Lease. If any such
exhibit conflicts with any preceding paragraph, said exhibit shall control.

28. Special Stipulations. The following Special Stipulations, if conflicting with any preceding paragraph, shall control:
SECURITY DEPOSIT WILL BE DEPOSITED IN LANDLORD'S BUSINESS ACCOUNT.

IT IS UNDERSTOOD THAT DAVID C. RICHARDSON IS CO OWNER IN SUBJECT

PROPERTY.

o

(Mark box if additional pages are attached.)
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LEGAL DOCUMENTS: This is an important legal document creating vale
questions about it, you sheuld review it with your sitornmey. Neither the

authorized or qualified to give you any advice about the advisability or legal effect of its provisions.

NOTE: Any provisions of this Agreement which are preceded by a box “O
Agreement. By affixing your signature below, you also acknowledge that you have rev

received a copy of this Agreement.

IN WITNESS WHEREOF, the parties hereto have set their hand and seal.

The party(ies) befow have signed and acknowledge receipt of a copy.
ol —
TENANT TENANT
By: By: HOSPICE ALPHA,INC.
CHIXE MBONU, PRESIDENT
Title Title
at o’clock mam/ opm 03 I95 (90“1‘ at L?Bl o’clock o0 am/ ;(pm
Date Date i
= M& o NV
PRINT/TYPE NAME PRIN“EZ}‘YPE NAME _
‘ ~ 472 =
NeAwa— .\ Jler—"
LANDLORD LANDLORD
By: By:. GRABAM AND RICHARDSON PROPERTIES
DAVID C. RICHARDSON, PARTNER
Title Title
at o'clock o amy/ O pm 3-2.5 at &y ¢¢  o'clock oany & pm
Date Date -
.alu" d C, 2‘( pa {.'t/C]>CH/4
PRINT/TYPE NAME PRINT/TYPE NAME

| Emergency # for repairs

Emergency # for repairs

P

The party(ies) below have signed and acknowledge receipt of a copy.

(. /

> ey Sy 4

BY: Broker or Licensee Authorized by Broker

[=28 -0 Y at_& ¢ oclockn am/ ¥ pm

Date

Daste'od C s JT ok A

PRINT/TYPE NAME:

o o SGe

A C- ﬂc/r'a/‘f I6ar fyzﬁf

Leaging Broker/Firm

=2 § 7N YO8 oclock o am/ A pm
Date
Dpes C. /er',%a/c?_sou

PRINT/TYPE NAME

The party(ies) below have signed and acknowledge receipt of a copy.

BY; Broker or Licensce Authorized by Broker Listing Broker/Firm

at o’clock o am/ o pm at o’clock i am/ © pm
Date Date
PRINT/TYPE NAME: PRINT/TYPE NAME
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West Tennessee

AmeriChoice

BlueCare

TennCare Select

Benton, Carroll, Chester, Crockett, Decatur, Dyer, Fayette, Gibson, Hardeman, Hardin, Haywood,
Henderson, Henry, Lake, Lauderdale, Madison, McNairy, Obion, Shelby, Tipton, Weakley

Middle Tennessee
AmeriChoice Bedford, Cannon, Cheatham, Clay, Coffee, Cumberland, Davidson, DeKalb, Dickson, Fentress,
; Giles, Hickman, Houston, Humphreys, Jackson, Lawrence, Lewis, Lincoln, Macon, Marshall,
AmeriGroup

TennCare Select

Maury, Montgomery, Moore, Overton, Perry, Pickett, Putnam, Robertson, Rutherford, Smith,
Stewart, Sumner, Trousdale, Van Buren, Warren, Wayne, White, Willitamson, Wilson

East Tennessee

AmeriChoice

BlueCare

TennCare Select

Anderson, Bledsoe, Blount, Bradley, Campbell, Carter, Claibome, Cocke, Franklin, Grainger,
Greene, Grundy, Hamblen, Hamilton, Hancock, Hawkins, Jefferson, Johnson, Knox, Loudon,
Marion, McMinn, Meigs, Monroe, Morgan, Polk, Rhea, Roane, Scott, Sequatchie, Sevier,
Sullivan, Unicei, Union, Washington

& TENNCARE
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Population Data

|Counties | 2014 | 2016 [ % Increase]
Benton 16,257 16,177 -0.5%
Chester 17,472 17,731 1.5%
Decatur 11,822 11,938 1.0%
Hardin 26,012 26,128 0.4%
Henderson 28,186 28,384 0.7%
Hickman 24,422 24527 0.4%
Humphreys 18,498 18,525 0.1%
Lawrence 42,329 42,394 0.2%
Lewis 12,112 12,132 0.2%
McNairy 26,582 26,950 1.4%
Perry 8,014 8,057 0.5%
Wayne 16,854 16,797 -0.3%
Service Area 248,560 249,740 0.5%
TN | 6,588,698| 6,710,579| 1.8%|

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Divison of Health Statistics.

Age 65+ over Percentages

| Counties | 2014| 2016| % Increase |
Benton 22.8% 23.5% 3.3%
Chester 15.7% 16.1% 2.3%
Decatur 21.8% 21.8% -0.1%
Hardin 20.7% 21.6% 4.2%
Henderson 16.8% 17.6% 4.8%
Hickman 16.2% 17.1% 5.8%
Humphreys 19.3% 20.0% 3.4%
Lawrence 17.7% 18.3% 3.5%
Lewis 18.2% 19.2% 5.7%
McNairy 19.1% 19.7% 3.3%
Perry 21.3% 22.6% 6.3%
Wayne 17.8% 18.5% 3.9%
Service Area 18.6% 19.3% 3.8%
[TN | 14.9%|  15.8%| 6.1%|

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Divison of Health Statistics.
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CMS.gov

Centers for Medicare & Medicaid Services

Home > Medicare > Hospice > Hospice

Hospice

According to Title 18, Section 1861 (dd) of the Social Security Act, the term "hospice care” means the following items
and senices provided to a terminally ill individual by, or by others under arrangements made by, a hospice program
under a written plan (for providing such care to such individual) established and periodically reviewed by the
individual's attending physician and by the medical director (and by the interdisciplinary group described in paragraph
(2)(B)) of the program—

» (A) nursing care provided by or under the supenvision of a registered professional nurse,
« (B) physical or occupational therapy, or speech-language pathology senices,
+ (C) medical social senices under the direction of a physician,
« (D)(i) senices of a home health aide who has successfully completed a training program approved by the
Secretary and

o (ii) homemaker senices,
» (E) medical supplies (including drugs and biologicals) and the use of medical appliances, while under such a
plan,
« (F) physicians’ senices,
« (G) short-term inpatient care (including both respite care and procedures necessary for pain control and acute
and chronic symptom management) in an inpatient facility meeting such conditions as the Secretary determines
to be appropriate to provide such care, but such respite care may be provided only on an intermittent, nonroutine,
and occasional basis and may not be provided consecutively over fonger than five days,
« (H) counseling (including dietary counseling) with respect to care of the terminally ill individual and adjustment
to his death, and l
« (I) any other item or senice which is specified in the plan and for which payment may otherwise be made under
this title.

The care and senices described in subparagraphs (A) and (D) may be provided on a 24-hour, continuous basis only
during periods of crisis (meeting criteria established by the Secretary) and only as necessary to maintain the
terminally ill individual at home.

Hospice Data

Updated hospice statistics are now available for calendar years 1998 to 2008 , and include the 20 most frequent
diagnoses, the number of patients, average length of stay, and trends over time in length of stay, by diagnosis. (see
"Downloads" below)

Hospice Center

For a one-stop resource web page focused on the informational needs and interests of Medicare Fee-for-Senice
(FFS) hospices, go to the Hospice Center (see "Related Links Inside CMS" below).

Downloads

Hospice Data 1998-2008 [ZIP, 122KB]
FY 2014 Wage Index [ZIP, 261KB]

FY 2013 Wage Index [ZIP, 468KB]

FY 2011 Final Wage Index [ZIP, 33KB]
FY 2010 Wage Index [ZIP, 32KB]

FY 2008 Wage Index [PDF, 249KB]
R1701CP [PDF, 110KB]

Related Links

Hospice Center
Hospice: Questions and Answers

Title 18, Section 1861 of the Social Security Act (Subsection dd)
Hospice Care Regulation; Title 42, Chapter IV, Part 418




Page last Modified: 08/27/2013 11:41 AM
Help with File Formats and Plug-Ins

s A federal government website managed by the Centers for Medicare & Medicaid Senvices
CM -gOV 7500 Security Boulevard, Baltimore, MD 21244
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Service Area Hospice Utilization
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| & Z2| 5| &| & g 5| &
Facility Name: D |HomeCo. | 2| 5| &| &| 2| £]| &| 3| 3| S| 8| 2| 2| &
Aseracare Hospice-McKenzie 9645 |Carroll 11 8| 1| 14] 10 Of 6] O 0] 53] O O] 103| 808
Baptist Memorial HC &Hospice 9625|Carroll 1f of of of of o 1] of of of o o 2] 53
Hospice Compassus-The Highland Rim| 16604 |Coffee 0l Of O] of of 38 o] 71| 13| 0| 0| 0| 122| 912
Avalon Hospice 19694 |Davidson 0] 5] 2| 5] 10{ 13| 16/ 1] o] 8 O 0| 60|1,415
Caris Healthcare 19714 |Davidson Of O] 0] 2 o] 25 32 60| 3| of 3] 2| 127] 837
Caris Healthcare 24606 Fayette 1} 2 of of 1] 0] o] of of 5 o0 0 9] 210
Henry Co. Medical Cntr Hospice 40615|Henry 13f 0] of o] of of o of of of o] o] 13] 152
Hospice of West Tennessee 57605 |Madison 20f 31] 8| O] 44] o0/ of of o] 291 o of 132 813
Tennessee Quality Hospice 57615|Madison 411 2| 23| 28| 23] 0| 38 2| 21| 7| 6| 65| 256| 487
Legacy Hospice of the South 55605 |McNairy 0] 4 0] 21f 0] 0 O0f O] oOf 44 of of 69 85
Magnolia Regional HCH Hospice 96600|Other 0] of 0 3 0 0o o o] of 111 of of 14f 97
Unity Hospice Care of TN, LL.C 68604 |Perry 0] Of 7] 68/ 53| 0| 10[ 17| 6/ 0] 9| 4| 174 147
Volunteer Hospice 91602|Wayne Of O] O] 14) 0] 0] o] 40] of o] o] 21 75| 75
Guardian Hospice of Nashville, LLC | 94614 |Williamson 0 0 0 0 0| 12 0 0 0 0 0 0 12| 234
Willowbrook Hospice, Inc 94604|Williamson| O 0| "ol of o] 4] of ol o of o o 4] 276
Total 87] 52| 41]|155]141| 92| 103| 191| 43| 157| 18| 92|1,172|6,601

Source: Division of Health Statistics, 2013 Provisional JARs, Schedule F - Patient Utilization

2012
z g
= = )

g £l 85| 8| .| & 5| s
Facility Name: ID [HomeCo.| | 5| &| =| 2| &| £| 3| & g & E 2l &
Aseracare Hospice-McKenzie 9645|Carroll 17( 8 2/ 10f 8 O] 2| O] Of 55 0 0] 102 921
Baptist Memorial HC &Hospice 9625|Carroll 3] 0 0 o0 1] of 0o 0] o0 0] of o 4] 60
Hospice Compassus-The Highland Rim| 16604 |Coffee 0] O] O] O] O] 43( 0] 68| 14] 0] of o] 125 775
Avalon Hospice 19694 [Davidson 9] 6/ 1| 1f 15| 15] 12f O] O 2| 0] O 61/1,001
Caris Healthcare 19714 |Davidson 0] 0 0] 1] o0f 23] 27| 68 5| O] 1 1| 126] 830
Caris Healthcare 24606 |Fayette Of 0] O of o/ 0 0o of of 2 o O 2| 126
Henry Co. Medical Cntr Hospice 40615 [Henry 14 0] ©of 0] o oO0f o] of o] ol o o] 14| 159
Hospice of West Tennessee 57605|Madison 13| 36| 10f ©Of 37| 0] 0] Of oOf 29/ o] 0] 125 739
Tennessee Quality Hospice 57615|Madison S0| 7{ 21) 27| 13] ©Of 35| 5| 13[ 15| 4| 35 225 447
Mercy Hospice 55601 |McNairy O] O 0] 23 0 of of o] of 379 0of of e0f 74
Magnolia Regional HCH Hospice 96600|Other Of o 0] 4 o o of of o 11f o] O 15 95
Unity Hospice Care of TN, LLC 68601 [Perry O] Of 9] 35[ 491 0] 6 2] 5/ o] 18 o0f 124 124
Volunteer Hospice 91602 |Wayne 0] Of O] 5[ Of oOf O] 44 oOf 0| 0] 24 731 73
Guardian Hospice of Nashville, LLC | 94614|Williamson| O] 0] 0] 0/ o0/ 8 0] 0 1| 0] 0| 0 9 186
Willowbrook Hospice, Inc 94604 |Williamson| 0| O] 0| Of O 4| 0] 0o of 0 0 0O 4] 274
Total 106 57| 43[106| 123 93| 82| 187 38| 151| 23| 60|1,069|5,884

Source: Division of Health Statistics, 2012 JARs, Schedule F - Patient Utilization



Service Area Hospice Utilization

2011

i

g Bl 5| 2

Facility Name: ID |Home Co. E* é 2l 2| 2 é 5 3 § s E § 5 S
Aseracare Hospice-McKenzie 9645|Carroll 9] o6/ O] 31 8 1f 71 o of 32| 1| 0| 67| 713
Baptist Memorial HC &Hospice 9625 Carroll 2| 0] Of of of o o o of of o o 2| 48
Hospice Compassus-The Highland Rim| 16604 |Coffee Ol 0 O] O] O] 40 O] 52| 16| O O] 0] 108| 757
Avalon Hospice 19694 | Davidson 9 0] 2| 2| 8 27] 13 0] 0 1f o] 0] 62] 995
Caris Healthcare 19714 |Davidson O] 0of O] 1] 0] 29[ 20/ 69 3| 0| of 1| 123] 812
Caris Healthcare 24606 |Fayette 0] 0of 0 o o0 0 o0 of of 71 0o 0 7| 142
Henry Co. Medical Cntr Hospice 40615 [Henry 14| 0] O/ O Of O O O O O O 0] 14 149
Hospice of West Tennessee 57605 | Madison 12( 38/ 15| O 35| 0] Of O] oOf 28/ 0] O] 128| 838
Tennessee Quality Hospice 57615 |Madison 41) 3| 20| 33| 12| 2] 17| 5| 13] 9| 3| 42| 200 408
Legacy Hospice of the South 55605|McNairy Ol 3] O] 221 of of o o] Of 28/ of 0 53] 358
Magnolia Regional HCH Hospice 96600|Other 0Of] 0 of 31 of 0f of of of 9 o0 of 12 74
Unity Hospice Care of TN, LLC 6804 |Perry Of Of 8| 22| 38 of 5| 1] 10] 0] 17{ 2| 103] 103
Volunteer Hospice 91602 (Wayne 0] Of O] 10f of O] O] 52[ of 0] o] 24 86/ 86
Guardian Hospice of Nashville, LLC | 94614|Williamson| 0| 0| ©Of Of o 10f of of of of of o] 10| 193
Willowbrook Hospice, Inc 94604 |Williamson| O/ 0] 0] O] 0| 9]/ ©Of of 0o o0 o0 0 9] 334
Total 87| 50 45| 96| 101|118 62| 179] 42| 114| 21| 69| 984|5,710

Source: Division of Health Statistics, 2011 JARs, Schedule F - Patient Utilization
2010
£l 2
= P 3

w| & 2| 5| &| 2 £ 3| &

B EEEREHEE R

Facility Name: D |Homeco. | 2| §| &| &| 2| | &| 3| 3| 2| S| | E| &
Aseracare Hospice-McKenzie 9645 [Carroll 1] el 7] 2] 10] 2 7 of of 7| 1| of s3] 694
Baptist Memorial HC &Hospice 9625|Carroll 3] 0 0] o0 o o0 o0 of of of o o 3] 32
Hospice Compassus-The Highland Rim| 16604|Coffee 0l Of 0] of Of 36] 0] 54/ 22 0] 0] o] 112 639
Avalon Hospice 19694 |Davidson 1f 0] 0o O] 2 9 5 o] o 1| of o0 18] 586
Caris Healthcare 19714 |Davidson 0Of Of O] 1| of 25[ 18] 81] 9] 0] 1 0] 135 825
Caris Healthcare 24606 |Fayette 0] 0 O] 0] 277 0/ O] of O 6|/ O] O 33] 163
Henry Co. Medical Cntr Hospice 40615|Henry 17 0/ 0O O 0 0] Of of o o o of 17| 132
Hospice of West Tennessce 57605|Madison 6] 24 15| 0] 29 0Of O] O] Of 26/ O 0] 100] 794
Tennessee Quality Hospice 57615|Madison | O O (O | O ) (|| I [ * i
Mercy Hospice 55601 [McNairy 0] 1} 0] 25| Oof 0/ O] O] oOf 391 O] O 65 66
Magnolia Regional HCH Hospice 96600|Other Ol of O 3{ of o 0 O] oOf 11f O] 0] 14| 73
Unity Hospice Care of TN, LLC 68601 [Perry 0] of 9 6| 470 0] 3] of 7[ o] 15| 1| 88 88
Volunteer Hospice 91602 |Wayne Of O0f O] 199 of Of 0] 30{ Of Of oOf 17] 66/ 66
Guardian Hospice of Nashville, LLC | 94614|Williamson| 0| O 0| 0| 0/ 5 0 o0f 0| 0 0of O 5| 216
Willowbrook Hospice, Inc 94604 |Williamson| 0/ 0| 0] 0] 0] 7| Of of 0 0/ 0] 0 7] 348
Total 38| 31| 31| 56| 115 84| 33]165| 38| 90| 17| 18| 716|4,722

Source: Division of Health Statistics, 2010 JARs, Schedule F - Patient Utilization

* NoJAR
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About this Report

NHPCO Facts and Figures: Hospice Care in America
provides an annual overview of important trends in the
growth, delivery and quality of hospice care across the

country. This overview provides specific information on:

-+ Hospice patient characterlstics (e.g., gender, age,
cthnicity, race, primary diagnosis, and length of
service)

+  Hospice provider characteristics (e.g. total patients

served, organizational type, size, and tax status)
+  Location and level of care
‘e Role of paid and volunteer staff

Please refer to "Data Sources and Methods” (page 14)
or to the .SPECiflC footnotes for the source information
and methodologies used to derive this information.
Additional resources for NHPCO members are also
provided on page 15.

What is hos:pi-cé care?

Co-n.s'idél;e'd the model for quality compassionate care
for-peoplvevfa‘ciﬁg a life-limiting illness, hospice provides
expert medical care, pain management, and emotional
and spiritua] support expressly tailored to the patient’s
needs and wishes. Support is provided to the patient’s

loved ones as well. -

Hospice focuses on caring, not curing. In most cases,
care i_s.proi!ided in the patient’s home but may also be
provided in freestanding hospice centers, hospitals,
nursing homes, and other long-term care facilities.
Hospice services are available to patients with any

terminal illness or of any age, religion, or race.

: IR
HREET 3 7

.

How is hospice care delivered?

Typically, a family member serves as the primary
caregiver and, when appropriate, helps make decisions
for the terminally ill individual. Members of the hospice
stafl make regular visits to assess the patient and provide
additional care or other services. Hospice staff is on-call

24 hours a day, seven days a week.

The hospice team develops a care plan that meets
each patient’s individual needs for pain management
and symptoxﬁ control. This interdisciplinary team,
as illustrated in Figure 1 below, usually consists of
the patient’s personal physician, hospice physician or
medical director, nurses, home health aides, social
workers, bereavement counselors, clergy or other
spititual counselors, trained volunteers, and speech,
physical, and occupational therapists, if needed.

Figure 1, Interdisciplinary team
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How many patients receive care each year?

In 2009, an estimated 1.56 million patients received

services from hospice (Figure 2). This estimate includes:

« 1,020,000 patients who died under hospice care in
2009

W 294,000 who remained on the hospice census at the

end of 2009 (known as “carryovers”)

.+ 243,000 patients who were discharged alive in 2009
for reasons including extended prognosis, desire for
curative treatment, and other reasons (knownas

“live discharges™).

2,000,000

1,660,000

1,500.000 1,400,000 1,450,000
1,300,000
1,200,000

1,000,000

Tolal Patients Served (estimato)

500,800

2005 2008

Figure 2. Total Hospice Patients Served by Year

Figure 3. Hospice Utilization in LLS.

What proportion of U.S. deaths is served

by hospice? s

The perlcent of U.S. deaths served by hosbiée is
calculated by dividing the number of deaths in hospice
(a$ estimated by NHPCO) by the total _number of deaths .
in the U.S. as reported by the Centers for Disease Control
and Prevention. For 2009, NHPCO estimates that
approximately 41.6% of all deaths in the Un ited States

were under the care of a hospice program (Figure 3).

4
:
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How long do most patients receive care?

The total number of days that a hospice patient recetves
care is referred to as the length of service (or length of
stay). Length of service can be influenced by a number of
factors including disease course, timing of referral, and

access Lo care.

The median (50th percentile) length of service in 2009
was 21,1 days, a slight decrease from 21.3 in 2008, This
means that half of hospice patients received care for less
than three weeks and half received care for more than
three weeks, The average length of service decreased
from 69.5 days in 2008 to 6.0 in 2009 (Figure 4).!

2009
& 2008
« 2007

Day's of Care

&
dEm
Medlan Length of Service

Awecsnt LEngEh of Service

. Figure 4. Length of Service by Year

'Short and Long Lengths of Service

In 2009, a slightly smaller proportion of hospice patients
{approximately 34.4%) died or were discharged within
seven days of admission when compared to 2008 (35.4%).

_quever; a slightly larger propartion of patients died
or were discharged within'14 days of admission when

year window. ] Paln Symptom Manage, 2007 Mar;33(3):238-46.

Aug:363(8):733-42.

compared to 2008 {48.5% and 48.4% respectively). Fewer
patients remained under hospice for longer than 180 days
(11.8% in 2009 compared to 12.1% in 2008). This trend
toward shorter lengths of service is consistent over the

past several years.

Impact of Hospice Care on Survival

Hospice and palliative care may proleng the lives of

sorhe terminally ill patients. In a 2007 study, the mean
survival was 29 days longer for hospice patients than for
non-haspice patients.? In other words; pattents who chose
hospice care lived an average of one month longer than
similar patients who did not choose hospice care. Longer
lengths of survival were found in four of the six disease
categories studied. The largest difference in survival
between the hospice and non-haspice cohorts was
observed in congestive heart fallure patients where the
mean survival period jumped from 321 days to 402 days.
“The mean survival period was also significantly longer for
hospice patients with lung cancer (39 days) and pancreatic
cancer (21 days), while maeginally significant for calon

cancer (33 days).

Ina 2010 study published in the New England Journal of
Medicine, lung cancer patients receiving eatly palliative
care lived 23.3% longer than those who delayed palliative
treatment as is currently the standard. Median survival
for earlier palliative care patients was 2.7 months longer
t‘han those receiving standard care. The study authors
hypothesized that “with earlier referral to a hospice
program, patients may receive care that results In better
management of symptoms, leading to stabilization of

their condition and prolonged survival.”

1 Length of service can be reported as hoth an average and a median, The median, however, is considered a more meaningful measure for
understanding the experience of the typical patient since it is not influenced by outliers (extreme values).

3 Connor SR, Pyenson B, Fitch K, Spence C, Iwasakl K. Comparing hospice and nonhospice patient survival among patfents who die within a three-

5 Ternel J§, Greer JA, Muzinkansky A, et. al. Early Palliative Care far Datients with Metastatic Non-Small-Cell Lung Cancer. NEngl) Med., 2010
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Where do maost hospice patients receive care?

The majority of patient care is provided in the place the
patient calls “home” (Table 1). In addition to private
residences, this includes nursing homes and residential
facilities. In 2009, 68.6% of patients received care at
home. The percentage of hospice patients receiving care
in an inpatient facility increased slightly from 21.0% to
21.2%.

Table 1. Location of Death

v : 00
Patient’s Place of Residence 68.6% 68.8%
Private Residence 40.1% 40.7%
Nursing Home 18.5% 22.0%
Residential Facility 9.6% 6.1%
Hospice Inpatient Facility 21.2% 21.0%
Acute Care Hospital 10.1% 10.1%

Inpatient Facilities and Residences

In addition to providing home hospice care, nearly

onein five hospice agencies also operate a dedicated
inpatient unit or facility. Most of these facilities are either
freestanding or located on a hospital campus and may
provide a mix of general inpatient and residential care.
Short-term inpatient care can be made available when
pain of symptoms become too difficult to manage at

home, or the caregiver needs respite time.

What are characteristics of the hospice
patient population?
Patient Gender

Wore than half of hospice patients were female (Table 2).

Table 2. Percentage of Hospice Patients by Gender

Female 53.8% 56.6%
Male 46.2% 43.4%
Patient Age

In 2009, 83.0% of hospice patients were 65 years of age or
older—and more than one-third of all hospice patients
were 85 years of age or older (Table 3). The pediatric and
young adult population accounted for less than 1% of

hospice admissions,

Table 3. Percentage of H ospiceng:tié;i.ts by Age‘

Less than 24 years 0.4%

25 - 34 years 0.4%

35 - 64 years 16.3%

65 - 74 years 16.3% ~ .
75 - 84 years 28.7%

85+ years 38.0% e
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Hospice Utilization in 65+ Age Group

A recent in-depth analysis* of all Medicare beneficiaries
age 65+ who died in 2002 validated what previous,
smaller studies have shown about this population: female
decedents use hospice services more than their male
counterparts (30% vs. 27% in 2002); white decedents use
hospice services more than blacks (29% vs. 22% in 2002);
and close to one in three oldexr Americans use hosplce
services (28.6% in 2002).

Hospice use was also found to be higher for diseases

that impose a high burden on caregivers, or diseases for
which prognostic accuracy is easier to achjeve. The three
causes of death with the highest hospice utilization rates
(malignancies, nephritis/kidney disease, and Alzheimer’s

diseasc) correspond to diseases that commorly impose

high burdens of caregiving on family caregivers and/
ot'that mialce it easier for decision malers to predict the

time frame of death,

Patient Ethnicity and Race
Following U.S. Census guidelines, NHPCO reports

Hispanic ethnicity as a separate cancept from race. In
2009, five percent of patients were identified as being of

Hispa:n-ic' ar I_:atilrlo origin (Table 4)

Table 4. Percentage of Hospice Paticnts by Ethnictty

94.4%
5.6%

9M.7%
5.3%

Non-Hispanic or Latino origin

Hispanic or Latino origin

Apr;22(3):205-13.

National Center for Heatlh Statistics, 2010

Patients of minority (non-Caucaslan) race accounted for
nearly one of every five hospice patients in 2009 (Table 5).

Table 5. Percentage of Hospice Patients by Race

White/Caucasian B0.5%  81.9%
Multiracial or Other Race 8.7% 9.5%
Black/African American 8.7% 7.2%
Asian, Hawaiian, Other Pacific Islander 1.9% 1.1%
American Indian or Alaskan Native 0.2%  0.3%

Primary Diagnosis

When hospice care i the United States was established
in the 1970s, cancer patients made up the largest
percentage of hospice admissions. Today, cancer
diagnoses account for Jess than half of all hospice
admissions (40.1%) (Table 6). Currently, less than 25
percent of U.S. deaths are now caused by cancer, with the

majority of deaths due to other terminal diseases.®

The top four non-cancer primary diagnoses for patients

" admitted to hospice in 2009 were debility unspecified

(13.1%), heart disease (11.5%), dementia (11.2%), and

.lung disease (8.2%).

¢ Connor SR, Elwert F, Spence C, Christakis NA. Geographic variation in hospice use in the United States fn 2002. ] Pain Symptora Manage. 2007
Sep;34(3):277-85. Connor SR, Ehvert ¥, Spence C, Christakis NA, Raclal disparity In hospice use in the United States in 2002. Palliat Med. 2008

¢ ¥uJ, Kochanek KD, Murphy SL, Tejada-Vera B. Deaths: Final Data for 2007; National Vital Statistics Reports; vol 58 na 19, Hyattsville, MD.
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Tuable 6. Percentage of Hospice Admissions

by Primary Diagnosis
Cancer 40.1% 38.3%
Non-Cancer Diagnoses 59.9% 61.7%
Debility Unspecified 13.1% 15.3%
Heart Disease 11.5% 1L7%
Dementia 11.2% 1L.1%
Lung Disease 8.2% 7.9%
Other 4.5% 4.4%
Stroke or Coma 4.0% 4.0%
Kidney Disease (ESRD) 3.8% 2.8%
Non-ALS Motor Neuron 1.5% 1.5%
Liver Disease 1.8% 2.1%
HIV /AIDS ; 0.4% 0.5%
Amyotrophic Lateral Sclerosis (ALS) ~ 04% 0.4%

How many hospices were in operation
in 20097

The number of hospice programs nationwide continues

to increase — from the first program that opened in
1974 to approximately 5,000 programs today (Figure

5). This estimate includes both primary locations and
satellite offices. Hospices are located in all 50 states, the
District of Columbia, Puerto Rico, Guam and the U.S.
Virgin Islands.

6,000 I
&,000
$.000
;i 4,160
[ 4,000
v
=
z
£
& 3,000
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&
2
5 2000
1,000
0
2005 2006 2007 4008 2009
Figure 5. Total Hospice Providers by Year
Agency Type

The majority of hospices are independent, freestanding
agencies (Table 7). The remaining agencies are either’ -
part of a hospital system, home health agency, or

nursing home.

Table 7. Agency Type

Free Standing/independent Hospice B77% .. - 52.5%
Pact of a Fospital System 214%  21.8%
Part of a Home Health Agency 19.5% . 194%
Part of a Nursing Home 14% 1.:L?£ .

Agency Size

" Hospices range in size from small all-volunteer agencies

that care for fewer than 50 patients per year to large,
national corporate chains that care for thousands of
patients each day.

One measure of agency size is total admissions over the
course of a year. In 2009, 79.4% of hospices had fewer
than 500 tota) admissions (Table 8).
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Table 8. Toial Patient Admissions

0 i A ik
Lto 49 17.1% 18.1%
50t0 150 29.4% 22.5%
151 to 500 32.9% 32.1%
501t 1,500 16.1% 16.1%
> 1,500 4.5% 4.2%

Another indicator of agency size is daily census, which is

the number of patients cared for by a hogpice program on

‘a given day. In 2009, the mean average daily census was
116.3 patients and the median (50th percentile) average
daily census was 63.8 patients. Almost one quarter of

providers routinely care for more than 100 patients per

day (Figure 6).

“ " Figure 6. Average Daily Census

Organizational Tax Status
Hospice agencies are organized into three tax status
"categories:
1. - Not-for-profit [charitable organization subject to
" 501(c)3 tax provisions]
For-profit (privately owned or publicly held entities)

3. Government {owned and operated by federal, state,

or local municipality)

Based on NHPCO membership and survey data, 49.0%
" of providers held not-for-profit tax status and 47.0% held

for-profit status in 2009 (Figure 7). Government-owned
programs, such as U.S. Department of Veterans Affairs
medical centers and county-run hospices, comprise the
smallest percentage of hospice providers (about 4% in
2009).

Figure 7. Tax Status Distribution

‘The number of for-profit Medicare-certified haspice
providers has been steadily increasing over the past several
years. (Figure 8). In contrast, the number of Medicare-
certified not-for-profit or government providers has

remained almost constant over the same period.

’7 Medicare -certified Hospice Providers

1983 £ Ex Nut-for Profit or Govt
- & For Profit
1987

1891
- 1995 '
1999

2003

2007

0 1,000 2,000 3,000 4,000

Figure 8. Growth in Medicare-Certified Hospice Providers
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Financial concerns can be a major burden for many
patients and families facing a terminal illness. Hospice
care is covered under Medicare, Medicaid, and most
private insurance plans and patients receive hospice care

regardless of ability to pay.

Hospice Participation in Medicare

The Medicare hospice benefit, enacted by Congress-in
1982, is the predominate source of payment for hospice
care. The percentage of hospice patients covered by the
Medicare hospice benefit versus other payment sources
was 83.4% in 2009 (Table 9). The percentage of patient
days covered by the Medicare hospice benefit versus
other sources was 89% (Table 10).

Tuble 9. Percentage of Patlents Served by Pajer

Medicare Hospice Benefit 83.4% 84.3%
Managed Care or Private Insurance 8.6% 7.8%
Medicaid Hospice Benefit 4.9% 5.1%
Uncompensated or Charity Care 1.6% 1.3%
Self Pay 0.7% 0.7%
Other Payment Source 0.8% 0.8%

Tekble 10, Percentage of Paticnt Care Days by Payer

Medicare Hospice Benefit 89.0% 88.8%
Managed Care ot Private Insurance 4.8% 5.0%
Medicaid Hosplce Benefit 43% ¢ 43%
Uncompensated or Charity Care 0.9% 0.9%
Self Pay 0.4% 0.4%
Other Payment Source 0.6% 0.6%

e

Most hospice agencies (93.0%) have been certified by
the Centers for Medicare and Medicaid Sexrvices (CMS)
to provide services under the Medicare hospice benefit.
In 2009, there were more than 3,400 certified hospice
agencies. Figure 9 shows the distribution of Medicare-

certified hospice providers by state.

; el b g
L LY
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Figure 9. Medicare-Certified Hosplices by State

Non-certified provideys fall into two categories:

1. Provider seeking Medicare certification (e.g., a new
hospice);

2. Provider not seeking certification. This group
includes providers that 1) may have been formerly
certified by Medicare and voluntarily dropped
certification, or 2} have never been certified. The
pravider may have an arrangement with a home
health agency to provide skilled medical services,
or it may be an all-volunteer program that covers
patient care and staffing expenses through '
donations and the use of volunteer staff.

© 2010 NHPCO NHPCO Facts and Figures on Hospice Care Page 10




Does hospice save money?

Findings of a major study demonstrated that hospice
services save money for Medicare and bring quality
care to patients with life-limiting illness and their
families.® Researchers at Duke Unjversity found that

hospice reduced Medicare costs by an average of $2,309
per hospice patient. Additionally, the study found that
Medicare costs would be reduced for seven out of 10

hospice recipients if hospice was used for a longer peviod

What services are provided to patients

and families?

Afnong it major responsibilities, the interdisciplinary

hospice team:

. Manaées the pafient’s pain and symptoms
Assists the patient with the emotional and: -
psychosocjal and spiritudl aspects of dylng
Provideé ngéded drugs, medical supplies, and
equipment.

- Instructs the family on how to care for the patient
De]i\'iergb s'];ecial services like speech and physical
therdpy when needed

Malkes short-term inpatient care available when pain
ot symptoms become too difficult to treat at home,

or the caregiver needs respite time

Provides bereavement care and counseling to

surviving family and friends.

of time. For cancer patients, hospice use decreased
Medicare costs up until 233 days of hospice care. Fot
non-cancer patients, there were cost savings seen up
until 154 days of care. While hospice use beyond these
periods cost Medicare more than conventional care, the
report’s authors wrote that “More effort should be put
into increasing short stays as opposed to focusing on

shortening long ones.”

I RE L
.

What level of care do most hospice
patients receive?

There are four general levels of hospice care:
Home-based Care

1. Routine Home Care: Patient receives hospice care at

the place he/she resides.

2. Continuous Home Care: Patient receives hospicel
care cansisting predominantly of licensed nursing
care on a continuous basis at home. Continuous
home care is only furnished during brief periods
of crisis and only as necessary to maintain the

terminally ill patient at home.

Inpatient Care

3. General Inpatient Care: Patient seceives general
inpatient care in an inpatient facility for pain control
or acute or complex symptom management which

cannot be managed in other settings.

4. Inpatient Respite Care: Patient recejves care inan
approved facility on a short-term basis in order to

provide respite for the caregiver.

¢ Taylor DH Jx, Ostermann J, Van Houtven CH, Tulsky JA, Steinhauser I, What length of hospice use maximizes reduction in medleal expenditures

near death in the US Medicare program? So¢ Sei Med, 2007 Oct;65(7):1466-78.
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In 2009, routine home care comprised the vast majority

of hospice patient care days (Table 11),

Table 11. Percentage of Patient Care Days by Level of Care

Routine Home Care 95.9% 95.9%
General Inpatient Care - 1.9% 2.9%
Continuous Care 1.0% 1.0%
Respite Care 0.2% 0.2%

Staffing Management and Sexvice Delivery

Hospice team members generally provide secvice in one

or more of the following areas:

+ -Direct clinical care, including patient care delivery,
visits, charting, team meetings, travel, and the

arrangement ot coordination of care

. Non-clinical care, including administrative

functions
+  Bereavement services.

Hospice staff time centers on direct care for the
patient and family: 69.7% of home haspice full-time
equivalent employees (FTEs) and 69.6% of total FTEs
were designated for direct patient care or bereavement
support in 2009 (Table 12). Nursing staff continues to
comprise the largest percentage of FTEs by discipline,

while bereavement staff represent the srmallest.

The number of patients that a clinical staff member is
typically responsible for varies by discipline, In 2009, the
average patient caseload for a home health aide was 9.8
patients, 10.8 patients for a nurse case manager, and 24

patients for a social worker.

Table 12. Distribution of Paid Staff FTEs

Clinical (direct patlent care) 65.5%  65.3%
Nursing 30.7% 31.2%
Horne Health Aldes 18.1% 17.6%
Social Services 2.0% ~ Ol%
Physicians {excludes volunteers) 2.2% 2.1%
Chaplains 3.9% 3.4%
Other Clinical 2.1% 2.7%

Nursing (indirect clinical) 8.1% B.2%

Non-clinical (administrative/general) , 22.4% 24.2%

~ Bereavement 4.2% 4.2%

Volunteer Commitment

The U.5. hospice movement was founded by volunteers

and there is continued commitment to volunteer

service. NHPCO estimates that in 2009, 468,000 hospice

volunteers provided 22 million houts of service, Hospice

volunteers provide service in three general areas:

«  Spending time with patierits and families (“direct
patient care”)

+  Providing clerical and other services that support

paﬁent care and clinical services (“clinical support”)
+  Helping with fundraising efforts and/or the board of
directors (“general support”).
In 2009, most volunteers were assisting with direct
patient care (57.6%), 21.5% provided patient care support
and 20.9% provided general support,

Hospice is unique in that it is the only provider whose
Medicare Conditions of Participation requires volunteers

to provide at least five percent of total patient care hours,

In 2009, 5.6% of al! clinical staff hours were provided by
volunteers. The typical hospice volunteer devoted 46.6
hours of service over the course of the year and patient
care volunteers made an average of 18 visits to hospice

patients.

& 2010 NHPCO
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Bereavement Support

There is continued commitment to bereavement services
for both family members of hospice patients and for the
community at large. For a minirnum of one year following
their loved one's death, grieving families of hospice

patients can access bereavement education and support.

In 2009, for each patient death, an average of two family

rernbers received bereavement support from their

Haospice team clearly
explained plan of care: % “Yes" 96.6%  96.5%
Rating of care patggnt‘
received under care of .
hospice, % "Excellent” 75.6%  754%
Hospice rgnpbﬁée:m

659%

evening / weekend needs. % “Excellent”  66.4%

How well sefvices met the
needs of the bereavement

client. % "Very Well”  76.9%

Patient’s paln brought to
a comfortable level within

48 hoursof admission to

' 70.5%  71.8%

% “Yes”

hospice.

hospice. This support included follow-up phone calls,

- visits and mailings throughout the post-death year.

Most agencies (91.9%) also offer some level of
bereavement services to the community; community
members account for about 18.2% of those served by

hospice bereavernent programs.

A system of performance measurement is essential

to quality improvement and needs to be a component

of every hospice organization’s quality strategy. For
optimal effectiveness, performance measurement results
should include internal comparisons over time as well as

external comparisons with peets.

NHPCO offers multiple tested performance measures
that yleld useful, meaningful, and actionable data that

can be used to:

«  Identify components of quality care

+  Discover what areas of care delivery are effective
«  Target specific areas for improvement

NHPCO also provides comparative reporting of results
for these performance measures as 2 member benefit. In
addition, NHPCO is engaged in the development of new
performance measures, plus ongoing refinement and
enhancement of the current measures. Several examples

of NHPCO measures can be found [n Table 13.

@ 2010 NHPCO |

NHPCO Facts and Figures on Hospice Care

! Tage 13



National Summary of Hospice Care

Active hospice and palliative care provider members of
the National Hospice and Palliative Care Organization
may access additional statistics in NHPCQ's National
Summary of Hospice Care. This annual report includes
comprehensive statistics on provider demographics,
patient demographics, service delivery, inpatient
services, and cost of care. It is provided exclusively to
NHPCO members at no cost, and it can be downloaded
from the National Data Set survey Web page at www.

nhpco.org/nds.?
A partial ist of summary tables inclndes:

+ Inpatient facility statistics
~ Level of care
= Léngth of service
- Staffing

+  Length of service by:
= -Agent'cy‘size
- -Agen'c'); type
+ = Primary diagnosis
. Paﬂia_tfve care services
— Percent providing palliative consult services
— Percent providing palliative care services at
home or in an inpatient facility
— Percent of physician hours devoted to palliative
clinical care
«  Patient visits
- Visits per home care admission
-~ Visits per day
- Visits per week

7 A valid NHPCO member ID and password are required toaccess the NHPCON
available to current hospice and palllative cate raembers of NHPCO.

+  Payermixby:
— Agency tax status
~ Agency type

+  Revenue and expenses

NHPCO Performance Measure Reports
NHPCO members also have access to national-
level summary statistics for the following NHPCO
performance measurement tools:
1. End Result Qutcome Measures (EROM)
(www.nhpco.org/outcomermeasures)

+ Dain relief within 48 hours of admission

+ Avoiding unwanted hospitalization

. Avoiding unwanted CPR
2. Family Evaluation of Bereavement Services (FEBS)

(www.nhpco.orgHebs)®

=4

Family Evaluation of Hospice Care (FEHC)
(www.nhpeo.org/fehc)’
4. Survey of Team Attitudes and Relationships (STAR)®
{(www.nhpca.org/star)

+ Job satisfaction (hospice-specific)

» Salary ranges

+ Provider-level results

ational Summary of Hospice Care report. This report is only

§ Participating agencies receive provider-level veports comparing their hospice's results to national estimates.

® Participating agencies receive provider-level reports compari
1 The STAR national summary report is available for purchase by

ng their hospice’s results to national estimates and peer groups,
both NHPCO members and non-memberts through NHPCO’s Marketplace.

| 2010 NHPCO
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The Uneven Aging and "Younging" of America:
State and Metropolitan Trends in the 2010 Census

By: William H. Frey

America is beginning to show its age as the baby boom generation advances toward full-
fledged senior-hood. But the pace of this aging will vary widely across the national
landscape due to noticeable geographic shifts in the younger population, with
implications for health care, transportation, and housing, and possible impacts upon our
ability to forge societal consensus.

The Uneven Aging of America

An analysis of data from the 1990, 2000, and 2010 decennial censuses reveals that:

Due to baby boomers “aging in place,” the population age 45 and over grew 18 times as
fast as the population under age 45 between 2000 and 2010. All states and metropolitan
areas are showing noticeable growth in their older and “advanced middle age” populations which
for the first time, comprise a majority of the nation’s voting-age population.

)



Although all parts of the nation are aging, there is a growing divide between areas that

are experiencing gains or losses in their younger populations. In 28 of the 50 states, and 36 -
of the 100 largest metro areas, the population below age 45 declined from 2000 to 2010. Yet in 29
metro areas, including Las Vegas, Orlando, Houston, and Atlanta, the under-45 population grew

by at least 10 percent over the decade.

Areas experiencing the fastest senior (age 65+) growth are located in the Sun Belt, while
areas with the highest concentrations of seniors are located primarily in Florida, the
Northeast, and the Midwest. Yet baby boom generation “pre-seniors,” now just turning 65, are
growing rapidly in all areas of the country due to aging in place. College towns such as Austin,
Raleigh, Provo, and Madison are among those where pre-seniors are growing fastest.

Suburbs are aging more rapidly than cities with higher growth rates for their age-45-and-
above populations and larger shares of seniors. People age 45 and older represent 40
percent of suburban residents, compared to 35 percent of city residents.

Metropolitan suburbs differ sharply in the degree to which they are attracting young
adults and children. The suburbs of 34 metropolitan areas, mostly in the Northeast and
Midwest, registered declines in their child and under-45 populations in the 2000s, leaving high
concentrations of “advanced middle aged” and older residents. An even larger number of cities
experienced losses in these younger populations.

AUTHOR

William H. Frey

Senior Fellow, Metropolitan Policy Program
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CMS Issues Medicaid Hospice Rates for FY2014
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In an August 30, 2013 Memorandum to Associate Regional Administrators in the Division of Medicalid, the Centers for
Medicare & Medicaid Servicas (CMS) issued payment rates that will govern reimbursement for Medicaid hosplce
services during Fiscal Year (FY) 2014. As with the Medicare rates for FY2014 (hitp://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R2766CP.pdf) issued previously, the Memorandum outlines one set of
rates applicable to hospices that met quality data submission requirements of the Hospice Quality Reporting Program
(HQRP) and another for those hospices that failed to submit the required quality data.

Following are the rates that will be applicable for the fiscal ysar beginning October 1, 2013:

Table 1: FY2014 Hospice MEDICAID Payment Rates for Hospice Providers that Have Submitted the Required

Quality Data
DESCRIPTION DAILY RATE WAGE COMPONENT NON-WEIGHTED
SUBJECT TO INDEX IAMOUNT

Routine Home Care (5156.26 $107.37 1$48.89

Continuous Home Care $911.14 full rate=24 hours of |$626.05 1$285.09
care/$37.96 hourly rate

Inpatient Respite Care $169.92 $91.98 $77.94

iGeneral Inpatient Care $694.19 $444.35 $249.84

Table 2: FY2014 Hospice MEDICAID Payment Rates for Hospice Providers that Have NOT Submitted the
Required Quality Data

http://www.nahc.org/mobile/NAHCReport/nr130912_2/ 10/15/2013
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DESCRIPTION DAILY RATE WAGE COMPONENT NON-WEIGHTED
SUBJECT TO INDEX IANMIOUNT
Routine Home Care ’$153.19 $105.26 $47.93
Continuous Home Care 1$893.22 full rate=24 hours of  [$613.73 $279.49
care/$37.22 hourly rate
Inpatient Respite Care 1$166.57 $90.17 $76.40
General Inpatient Care 1$680.54 $435.61 F244.93

The formula to apply to determine the hospice rates for a local geographic region is: Geographic Factor (from the
Medicare wage index) x Wage Component Subject to Index + Non-weighted Amount.

The Medicare wage index values for FY2014 are available on CMS' Hospice Center web page
(http://www.cms.gov/Center/Provider-Type/Hospice-Center.html), under Wage Index Files.

Below are the FY2014 Medicare Hospice Payment Rates for comparison.

Table 3: FY2014 MEDICARE Hospice Payment Rates Updated by the estimated Hospice Payment Update

Percentage
Code Description L=Y2014 final Payment Labor Share of the final Non-Labor share
Rate payment rate of the final
payment rate
651 Routine Home $156.06 $107.23 $48.83
Care
652 Continuous Home [$910.78 $625.80 $284.98
Care Full Rate =
24 hours of care
$=37.95 hourly
rate
655 npatient Respite [$161.42 $87.38 $74,04
(Care
656 General Inpatient [$694.19 $444.35 $249.84
Care

Table 4: MEDICARE Hospice Payment Update Percentage for Hospices That DO NOT Submit the Required

Quality Data

Code Description

FY2014 final Payment
Rate

http://www.nahc.org/mobile/NAHCReport/nr130912 2/

Labor Share of the final

payment rate

Non-Labor share
of the final
payment rate

10/15/2013
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651 Routine Home 152,99 $105.12 $47.87
Care

652 Continuous Home b892.87 $613.49 1$279.38
Care full Rate=24
hours of care
$=37.20 hourly
rate

655 npatient Respite [$158.24 $85.66 1$72.58
Care

656 General Inpatient [$680.54 $435.61 $244.93
Care

Back (http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=4&ved=OCDoQFjAD&url=http%3A%
2F%2Fwww.nahc.org%2Frmobile%2FNAHCReport%2Fnr130912_2%
2F&ei=9deUsHjEcex4APThngBg&usg=AFQjCNEJdKldAUO-CC?ngBQRx_SlUBSXW&bvm=bv.53899372,d.dmg)
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Ceniers for Medicare & Medicaid Services

Home > Medicare > Hospice > Medicare Hospice Data

Medicare Hospice Data

Medicare Hospice Data Trends: 1998 — 2009

Background

To be eligible to elect the Medicare hospice benefit, beneficiaries must be certified by their attending physician (if
any) and by the hospice physician as being terminally ill with a prognosis of 6 months or less to live, should the
illness run its normal course. See the "Hospice Data 1998-2009" file in the Downloads section below.

Expenditures

Expenditures for the Medicare hospice benefit have increased approximately $1 billion per year. In calendar year
(CY) 1998, expenditures for the Medicare hospice benefit were $2.2 billion, while in CY 2009, expenditures for the
Medicare hospice benefit were $12.1 billion [source: Health Care Information System (HCIS)].

Number of Beneficiaries

The table entitled "Top 20 Hospice Terminal Diagnoses By Number of Patients" provides a summary of hospice data

from 1998 to 2009, using calendar year data from HCIS. This table shows the top 20 diagnoses for each year, based
on the number of Medicare hospice patients with that diagnosis; the percentage of all Medicare patients for the year

which that diagnosis represents; and the awverage iength of stay for that diagnosis. The last row of the table provides

the national total of patients for all diagnoses by year, along with the national average length of stay.

The national totals by year clearly demonstrate that Medicare hospice expenditures are growing. There were more
than twice as many Medicare hospice patients in 2009 than in 1998.

Hospice Terminal Diagnoses

The table also shows that the frequency of some hospice terminal diagnoses has changed over time, with relatively
fewer cancer patients and relatively more non-cancer patients as a percentage of total hospice patients. Lung cancer
has been recognized as the most common diagnosis among Medicare hospice patients every year since 1998
However, in 2006 non-Alzheimer's dementia became the most common diagnosis among Medicare hospice patients.
The percentage of Medicare hospice patients with lung cancer dropped from 16% in 1998 to 8% in 2009. In addition,
we are seeing a notable increase in the number of neurologically-based diagnoses. We are also seeing a marked
increase in non-specific diagnoses such as "Debility, Not Otherwise Specified”, and “"Adult Failure to Thrive".

Average Length of Stay

Along with the shift in the mix of hospice patients, there exists a significant increase in the average length of stay
(LOS) for hospice patients. In 1998, the average LOS for hospice patients was 48 days, but by 2006 it had risen to
73 days (a 52% increase). Since 2006, the average LOS has begun to decline slightly, dropping to 71 days in 2009,
which is a 48% increase from 1998. Charts 1 and 2 show that the average LOS varies by diagnosis. For the top
twenty diagnoses in 2009, the average LOS ranged from 27 days for chronic kidney disease to 106 days for
Alzheimer's disease and other degenerative conditions. While the average LOS from 1998-2009 for hospice patients
with diagnoses such as chronic kidney disease or cancers has remained relatively stable, the average LOS rose
significantly for most other diagnoses, thought it has recently begun to decline slightly.” Charts 1 and 2 graphically
demonstrate the difference in the changes in lengths of stay for cancers versus other diagnoses in the top 20 list.

Summary

More Medicare beneficiaries are taking advantage of the quality and compassionate care provided through the hospice
benefit. As greater numbers of beneficiaries have availed themselves of the benefit, the mix of hospice patients has
changed, with relatively fewer cancer patients as a percentage of total patients,

Note: Please refer to "Hospi?e Data 1998-2008" file in Downloads section below to see 1998 statistics

Downloads

Hospice Data 1998-2009 [ZIP, 217KB]
Hospice Data 1998-2008 [ZIP, 122KB]

. Attachment B.I1.C.7
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U.S. Census Bureau

§"=“, . "-,.: o |

FactFinder \ A

DP-1 Profile of General Demographic Characteristics: 2000
Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

Subject Beﬁ_ton County, Tennessee |
Number Percent
Total population ' Z 16,537 |  100.0 |
TR - L - ! -

Male - ' 8,006 48.4

Female 5 - 8,531 51.6

Under 5 years 855 5.2

5109 years ' 1,082 | 6.5

| 10to 14 years 1,057 6.4

15 to 19 years 1,008 6.1

20 to 24 years | 799 48 |

25 to 34 years 1,920 ' 11.6

35 to 44 years | 2414 | 14.6 |

4510 54 years 2,375 | 14.4

55 to 59 years 1,078 6.5

60 to 64 years 1,017 6.1

65 to 74 years 1,603 | 9.7

75 to 84 years 976 5.9

85 years and over | 353 2.1

Median age (years) 416 (X)

18 years and over I 12,896 78.0
Male 6,159 37.2
Female 6,737 40.7

21 years and over 12,382 74.9

62 years and over ' 3,509 | 21.2

65 yaars and over | 2932 17.7
Male 1,215 | 7.3
Female B ' 1.717 10.4

RACE . '

One race ! 16,423 99.3
White ' 15,948 96.4
Black or African American | 348 . 2.1
American Indian and Alaska Native 54 0.3
Asian 40 0.2

Asian Indian 3 | 0.0
Chinese 8 | 0.0
Filipino 13 0.1
Japanese 6 0.0
Korean 2 0.0
Vietnamese 2 0.0
‘Other Asian [1] g 0.1
Native Hawaiian and Other Pacific Islander 0 ' 0.0
Native Hawaiian ¢] 0.0.
Guamanian or Chamorro 0 0.0
Samoan 0| 0.0
Other Pacific Islander ['2-]- 0 0.0 )
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other

races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
| Average family size
HOUSING OCCUPANCY
| Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
Occupied housing units
| Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit

2 of 3

Benton County, Tennessee

Number
33
114

16,057
360
113

63
6
59

16,537
167
62

21

3

71
16,380
15,834

16,537
16,264
6,863
3,987
4,168
3,204
758
368
488
253
273
218
55

6,863
4,888
1.872
3,987
1,392

651

355
1,975
1,766

842
2,119
2,055

2.37 |
282 |

8,505 |

6,863
1,732
801
3.2

139

6,863

5,527
1.336
2.38

Percent

0.2
0.7

97.1
22
07
0.4
0.0
0.4

100.0
0.9
0.4
0.1
0.0
0.4

99.1
95.7

100.0
98.3
41.5
241
25.2
19.4

4.6
2.2
3.0
1.5
1.7
1.3
0.3

100.0
71.2
27.3
58.1 |
20.3

9.5
5.2

28.8 |

257
12.3
30.9
29.9
(X)
) |

100.0 |
798
202

9.3
X)
X)

100.0
80.5
195

X) |
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Subject Benton County, Tennessee
Number Percent
Average household size of renter-oceupied unit 2.33 (X)

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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U.S. Census Bureau

FactFinder \

DP-1 Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see

http://www.census.gov/prod/cen2000/doc/sf1.pdf

Subject

Total population
SEX AND AGE
Male
Female
Under 5 years
5109 years
| 10to 14 years
15 to 19 years
20 to 24 years |
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over
Median age (years)
| 18 years and over
Male
Female
21 years and over
62 years and over
65 years and over
Male
Female
RACE
One race
| White
Black or African American
American Indian and Alaska Native
Asian
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese’
Other Asian [1] |
Native Hawaiian and Other Pacific Islander '

Native Hawaiian
Guamanian or Chamorro
Samoan

Other Pacific Islander [2]

1 of 3

Chester County, Tennes_see
Percent

Number

16,540 |

7,550 |

7,990

1,046
1,044
1,062 |

1,369
1484

1,921

2,175
1,940
739
639

1,121 |
721 |
279 |

341
11,778
5,587
6,191
10,570

2,507

2,121

862 |
1,259

15,373

13,696
1,558
35

w
o

-

OO O O O NO O W-=-'NO®

100.0 |

48.6
51.4
6.7
6.7

6.8 |

8.8
9.5
12.4

14.0 |

12.5
4.8
4.1
7.2

. 4,6._
1.8

X)
75.8
36.0
39.8
68.0
16.1
13.6

5.5

8.1

98.9

88.1 |
10.0 |
0.2 |

0.2
0.1

00

0.1
0.0
0.1
0.0

0.0 i

0.0
0.0
0.0
0.0
0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more olher

races 3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerte Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (fami'lies}
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
| Average family size
HOUSING OCCUPANCY
' Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or gccasional use
Homeowner vacancy rate (percent)
Renlal vacancy rate (percent)
HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter—dccupied housing units

Average household size of owner-odcupied unit

2 of 3

Chester County, Tennessee

Number

48 |
167

13,851
1,682
104
66

12

89

15,540
150
94

14

5..

37

15,390 |

13,612

15,540
14,419
5,660
3,340
4,265
3,339
677

319 |

477

208 |

1,121

161 |

960

5,660
4,198
1,900
3,340
1,423

650

375

1,462 |
1,280

614

2,098
1,506 |

255

2.97 |

1.4
8.3

5,660
4,377 |

1,283
2.59

6,178 |
5,660 |
518 |
86 |

Percent

0.3
1.1

89.1
10.2
0.7
04
0.1

06 |

100.0
1.0
0.6
0.1
0.0
0.2

99.0
87.6

100.0

92.8 |

36.4

215 |

27.4
215
4.4
2.1
3.1
1.3
7.2

1.0 |
6.2

100.0

74.2 |

33.6
59.0
25.1
11.5

6.6
25.8
22.6
10.8
37.1

26.6 |

X

100.0 |

91.6
8.4
14
(X)
(%)

100.0
773
22.7

(X) |
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Subject Chester County, Tennessee
Number Percent
Average housghold size of renter-occupied unit 239 (X

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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U.S. Census Bureau

DP-1

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

Total population
SEX AND AGE
| Male
Female
Under 5 years
5 to 9 years
10 to 14 years
15 to 19 years
| 20to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
| 65to 74 years
. 75t0 84 years

85 years and over
Median age (years)
18 years and over

Male
Female

21 years and over
62 years and over
65 years and over

Male
Female
| RACE
One race
White

FactFinder \

)
\

Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

Subject

Black or African American

American Indian and Alaska Native

Asian

Asian Indian

Chinese
Filipino
Japanese
Korean

Vietnamese
Other Asian [1]

Native Hawaiian and Other Pacific Islander

Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific Islander [2]

1 of 3

Decatur County, Tennessee

Number

11,731 |

5,700 |

6,031
661
715
707
720
669

1,414

1,624

1,628
744
718

1124 |

694
313
41.2
9,182
4,397
4,785
8,789
2,567
2.131
868
1,263

11,642

11,041 |

407

27 |

N
w

= O = 2 W WO W= wh o

Percent
100.0

48.6
51.4
5.6
6.1

6.1
5.7

121

13.8
13.9
6.3

6.0 |

6.1/

9.6
5.9
2.7
X

783

37.5
40.8
74.9

219!

18.2
7.4
10.8

99.2

94.1 |

3.5
0.2
0.2

0.1 |

0.0

0.0 |

0.0
0.0
0.0

0.0 |

0.0
0.0
0.0

0.0

0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other
races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
| Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
| Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
' Total housing units
Oceupied housing units
| Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE i
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit

2 of 3

Decatur County, Tennessee

Number
141
89

11,126
431
80

33 |

6
150

11,731
229
159

14

3

53
11,502
10,954

11,731
11,501
4,908

2,785 |

2,993
2,286
439
206
376
188
230
230

0

4,908

3,415
1,340
2,785
1,016

444

226
1,493
1,357

660
1,502

1,480 |

2.34
2.82

6,448
4,908

1,540 |

957

19

9.4

4,908
3,929
979

238

Percent
1.2

0.8

94.8
3.7
0.7
0.3
0.1

1.3 ]

100.0
2.0
1.4
0.1

0.0

0.5
98.0
93.4

100.0
98.0
41.8

237
25.5

19.5 |

3.7
1.8
3.2
1.6
2.0
2.0
0.0

100.0
69.6
273
56.7
20.7

9.0
46
30.4
27.6
13.4
30.6
30.2
X)
(X)

100.0
7681
23.9

1438

X) |

(x)

100.0
80.1
19.9

(X) |
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Subject Decatur County, "l'erlnessee
= | _ _ _ Number Percent
Average household size of renter-occupied unit 2.21 ()

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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U.S. Census Bureau

N

FactFinder \

DP-1 Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see

http://www.census.gov/prod/cen2000/doc/sf1.pdf

Subject

Total population
SEX AND AGE
Male
Female
| Under 5 years
5 to 9 years
| 10to 14 years
151019 years
| 20 to 24 years
2510 54_years
35 10 44 years
45 to 54 yéars
55 to 59 year-s-
60 to 64 yeai’é
65to 74 years_
75 to 84_y_eérs
85 years and over
Median agé (years)
| 18 years and over
~ Male
Female
21 years and over
62 years and over
65 years and over
Male
Female
RACE
One race
White
Black or African American
American Indian and Alaska Native
Asian
Asian Indian
Chinese
| Filipino
Japanese
Korean
Vietnamese
| Other Asian [1] )
Native Hawaiian and Other Pacific Islander
Native Hawaiian
Guamanian or Chamorro
Samoan
Other Pacific Islander [2]

1 of 3

Hardin County, Tennessee

Number
25,578

12,574 |
13,004
1,497 |
1,693 |

1675
1,621

1,429 |
3,172 |

3,637

3,704 |

1,653
1,385
2,292
1,361
459
39.8
19,681
9,441
10,240
18,787
4,913
4,112
1,706
2,407

25,394
24,277
944

50

42

1

O N 2N wN oo

Percent

100.0 '

492 |

50.8
5.9
6.6
6.5
6.3

56 |
124 |
14.2 |

14.5

6.5 |

54
9.0
5.3
1.8
(X)
76.9
36.9
40.0
73.4
19.2
16.1

6.7 |

94

99.3

94.9 |

3.7

0.2 |

0.2
0.1
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

02/25/2014



Subject

Some other race
Two or more races

Race alone or in combination with one or more other

races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
* Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANGY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit

2 of 3

Hardin County, Tennessee

Number
77
184

24,439
1,001
157
62
4

102 |

25,578
260
146 |

18

87
25,318
24,099

25,578
25,114
10,426
5,975
6,899
5,259
1,067
493
747

406 |
464
399
65

10,426
7,442
3,093
5,975
2,327
1,055

561
2,984
2,657
1,230
3,422
2,883

2.41
2.87

12,807
10,426
2,381
1,161
27

11.3 |

10,426
8,054
2372

244 |

Percent

0.3
0.7

95.5
3.9
0.6
0.2
0.0
0.4

100.0 |

1.0

06 |

0.1
0.0
0.3
99.0
94.2

100.0
98.2
40.8
23.4
27.0
20.6

4.2
1.9
2.9
1.6
1.8
1.6
0.3

100.0
71.4
29.7
57.3
22.3
10.1

54
28.6
25.5
11.8
32.8
27.7

(X)

X

100.0
814

18.6

9.1
X)
(X)

100.0

77.2

228
)
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Subject Hardin County, Tennessee
Number Percent
Average household size of renter-occupied unit 2.99 X

(X) Not applicable. .

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12..
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U.S. Census Bureau

FactFinder ¢ N

DP-1 Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

] Subject

Total population
SEX AND AGE
Male
Female
Under 5 years
5to 9 years
10 to 14 years
1510 19 years
20 to 24 years
' 25 to 34 years
35 to 44 years
45 to 54 years
55 to 59 years
60 to 64 years
65 to 74 years
75 to 84 years
85 years and over |
“Median age (years)
18 years and over
Male
Female
21 years and over
62 years and over
65 years and over
Male -
Female
RACE
One race
White
Black or African American
“American Indian and Alaska Native
Asian 3
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other Asian [1]
Native Hawaiian and Other Pacific Islander
Native Hawaiian
Guamanian or Chamorro
Samoan
Other Pacific Islander [2]

1 of 3 -

Henderson County, Tennessee

Number Percent
25,522 | 100.0 |
12290 48.2
13,232 51.8

1652 | 6.5 |
1,748 | 6.8
1,753 | 6.9
1,725 6.8
1,558 | 6.1
3,384 133
3,967 15.5
3543 13.9 |
1447 | 57 |
1,114 4.4
2013 79 |
1,204 47
414 16 |
37.3 (X)
19,310 75.7
9,148 35.8
10,162 | 39.8
18,295 71.7
4,270 | 16.7
3631 14.2
1,450 | 5.7
2,181 8.5
25,282 | 99.1
23,085 | 90.5 |
2,042 8.0
33 | 0.1 |
35 0.1 |
11 0.0 |
6 0.0 |
B 6 0.0 |
B 0 0.0
6 00 |
3 s H) 0.0
4 | 0.0
3 0.0
1] 0.0
o]l 0.0
1] 0.0
1 0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other

races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
' Occupied housing units
I Owner-occupied housing units
" Renter-occupied housing units
Average household size of owner-occupied unit

2 of 3

Henderson County, Tennessee

Number
84
240

23,316
2,141
149
49

4

108

25,622
247
140

29

76
25,275
22,932

25,622
25,170
10,306
5,863
7,194
5,528
1,083
537
724
376
352
271

81

10,306
7,451
3,324
5,863
2,417
1,201

703
2,855
2,564
1,106

3,688
2,604 |

2.44
2.90

11,446
10,306
1,140
124

16 |
1.7 |

10,306
8,169
2,137

249

Percent

0.3
0.9

914
8.4
0.6
0.2
0.0
0.4

100.0
1.0
0.5
0.1
0.0
0.3

99.0 |
89.9

100.0

98.6
40.4
23.0

- 282

21.7
4.2
21
2.8
1.5
14
1.1
0.3

100.0
72.3
32.3
56.9
235
1.7

6.8
21.7
24.9
10.7
35.8
25.3

)

X)

100.0
90.0
10.0

1.1
(X)
(X)

100.0
79.3
20.7

X) |
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Subject Henderson County, Tennessee
Number Percent
Average household size of renler-occupied unil 2.25 (X}

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCTS5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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DP-1 Profile of General Demographic Characteristics: 2000

I
Ia

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://iwww.census.gov/prod/cen2000/doc/sf1.pdf

Subject Hickman County, Tennessee
Number Percent
Total population | 22,295 100.0
SEX AND AGE ' | =
Male | 11,801 52.9
Female = 10,494 47.1
Under 5 years 1,458 | 6.5
5 to 9 years ' 1,521 6.8
10 to 14 years 1,635 7.3
151019 years il 1,456 6.5
| 20to 24 years 1,325 5.9
25t0 34 years 3,250 14.6
| 3510 44 years ’ 3,669 16.5 |
4510 54 years 3,070 | 13.8
55 to 59 years 1,201 5.4
60 to 64 years 1,041 47
65 to 74 years 1461 | 6.6 |
7510 84 years 941 4.2
85 years and over 267 | 1.2
Median age (years) 36.3 (X)
18 years and over 16,792 | 75.3
Male B 8,851 39.7
Female 7,941 35.6
21 years and over 15,961 71.6
62 years and over - 3,276 . 14.7
65 years and over 2,669 12.0
Male 1,126 | 5.1
Female 1,543 6.9
RACE '

' One race 22,095 99.1
White ) 20,893 93.7 |
Black or African American 1,009 4.5
American Indian and Alaska Native 108 | - 0.5
Asian ' 18 0.1

Asian Indian ' 2| - 0.0
Chinese 0 0.0
Filipino ) 7 ' __ 0.0
Japanese 2 | 0.0
Korean N 3 . 0.0
Vietnamese 0 0.0
Other Asian [1] 4 0.0
Native Hawaiian and Other Pacific Islander 3 ' 0.0
| Native Hawaiian . 2 0.0 !
Guamanian or Chamorro 1 ' 0.0
Samoan 0 0.0 |
Other Pacific Islander [2] 0 0.0

1 of 3 02/25/2014



Subject

Some other race
Two or more races

Race alone or in combination with one or more other

races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
| Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
~ Average family size
HOUSING OCCUPANCY
. Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
Ogcupied housing units
' Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit
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Hickman County, Tennessee

Number
64
200

21,082
1,043
252

39

7

83

22,295
222
116

26

==
22,073 |
20,761

22,295
20,909
8,081
4,803
6,327
4,932
899

396 |
799
418
1,386
1,373
13

8,081
5,952
2,736
4,803 |
2,092
776 |
427
2,129
1,830
800
2,995
1,923
259
3.02

8,904
8,081
823
174
20|
8.0

8,081
6,479
1,602

260 |

Percent

0.3
0.9

94.6
4.7
1.1
02
0.0
0.4

100.0 |

1.0
0.5
0.1
0.0
0.3

99.0

93.1

100.0
93.8
36.2
21.5
28.4
221

4.0
1.8
3.6
1.9
6.2
6.2
0.1

100.0

737 |

33.9
59.4
259
9.6
5.3
26.3
22.6
9.9
37.1

23.8 |

(X
(X)

100.0
90.8
9.2
2.0

) |

X)

100.0
80.2
19.8

X}
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Subject Hickman County, Tennessee
Number Percent
Average household size of renler-occupied unil 255 (X)

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six humbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCTS5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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DP-1 Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

Subject Humphreys County, Tennessee
Number Percent
Total population | 17,929 | 100.0 |
SEX AND AGE '
Male | 8,819 | 49.2 |
Female 9,110 50.8
Under 5 years 1,072 | 6.0
5to 9 years 1,207 6.7
10 to 14 years 1,244 6.9
15 to 19 years B 1,171 6.5
| 20to 24 years 954 | 5.3
2510 34 years = ' 2,246 12.5 ]
35 to 44 years f 2,689 15.0 |
45 to 54 years ' 2,576 14.4
55 to 59 years 1,145 6.4 |
60 to 64 years ' 970 54
65 to 74 years 1,528 | 85
75 to 84 years Ea ' 865 4.8
85 years and over 262 | 1.5 |
Median age (years) 39.0 (X)
| 18 years and over 13,647 ; 76.1
Male 6,580 36.7
| Female | 7,067 394
21 years and over | 13,038 72.7
62 years and over | 3,231 [ 18.0
65 years and over ' 2,655 14.8
Male ' 1,118 8.2 |
Female . 1,537 8.6
RACE | |
One race 17.777 99.2
White 17,125 | 95.5
Black or African American ' 527 2.9
| American Indian and Alaska Native ' 48 03!
Asian ' 46 0.3
| Asian Indian | 16 0.1 |
Chinese | 10 | 01|
Filpino | 3| 0.0 |
Japanese 2 0.0
~ Korean B 2 | 0.0 |
Vietnamese 8 . 0.0
Other Asian [1] 5| 0.0 |
Native Hawaiian and Other Pacific Islander 2 0.0
Native Hawaiian - 2| 0.0
Guamanian or Chamorro i i 0 ¥ 0.0
Samoan 0 - 0.0
Other Pacific Islander [2] 0 0.0
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Subject

Some other race
Two or rore races

Race alone or in combinalion with one or more other

races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total papulation
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Lating
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Househalder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent]
HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
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29
152

17,263
562
124

63
10
66

17,929
148
68

14

58
17,781
17,030

17,929
17,696
7,238
4,144
4,919
3,816
713
315 |
682
356
233
174
59

7,238
5,145 |
2,196
4,144
1,616
735
44
2,093
1,808
767
2,438

1,900 |

2.44
290 |

8482

7.238

1,244 |

526 |
1.8
13.2 |

7,238
5,641
1,597
245 ]

Humphreys County, Tennessee

Number Percent

0.2
0.8

96.3

3.1
0.7
0.4
0.1
0.4

100.0
0.8
0.4
0.1
0.0
0.3

99.2
95.0

100.0
98.7
40.4
231
274
21.3

4.0
1.8
3.8

2.0 |

1.3

1.0 |

0.3

100.0
711
30.3

57.3 |

22.3
10.2
6.1

28.9 |

25.0
10.6
33.7
26.3

X)

(X)

100.0
85.3
14.7

6.2
X)
X)

100.0
77.9
22.1

X)
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Subject Humphreys County, Tennessee
Number Percent
Average household size of renter-occupied unit 244 (%)

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary Flle 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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DP-1 Profile of General Demographic Characteristics: 2000
Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

Subject Lawrence County, Tennessee
Number Percent
Total population 39,926 | 100.0
SEX AND AGE '

Male 19,380 48.5 |

Female ' ' 20,546 515

Under 5 years 2,666 6.7 |

5to 9 years ) = i 2,996 7.5

10 to 14 years 3,051 | 7.6

15t0 19 years . 2,766 E 6.9

20 to 24 years 2,325 | 58 |

251034 years [ 5,404 . 135

351044 years 5796 | 14,5 |

45 to 54 years 3 ) 5111 12.8

55 to 59 years 2,156 54 |

60 to 64 years 1,918 4.8

65to 74 years - 3,083 7.7

75to 84 yéars h : E - 2,007' [ 5.0

85 years and over 647 | 16

Median age (yearé) 3é.2 : (X)

18 years and over 29,473 73.8
Male 13,976 35.0
Female 15,497 38.8 |

21 years and over ) ! 27,957 70.0

62 years and over ' 6,822 17.1

65 years and over 5737 14.4
Male 2,254 5.6
Female 3,483 8.7

| RACE '

One race ' 39,636 99.3
White 38,660 96.8 |
Black or African American ' 587 | 1.5
American Indian and Alaska Native 128 0.3
Asian 96 ' 0.2

Asian Indian 30 0.1

Chinese 8 0.0 |

Filipino 20 | 01 |
Japanese 8 0.0

~ Korean ' 2 04|
Vietnamese i 3| 0.0
Other Asian [1] - 5 00
Native Hawaiian and Other Pacific Islander 9 0.0
Native Hawaiian 1 0.0
Guamanian or Chamorro 3 0.0

~ Samoan 2 | 0.0 |
 Other Pacific Islander [2] 3 0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other |
races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
| Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit
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Lawrence County, Tennessee

Number
156
290

38,938
660
290
123

27
194

39,926
399
234

29
32
104

39,527 |

38,431

39,926
39,559
15,480

9,155 |

12,253

9,542 |
1,524 |

724
1,147
569
367

365 |

2

15,480

11,369
5,220
9,155
3,956
1,641

947
4,111

3,672
1,767 |

5,682
4,102
2.56
3.02

16,821
15,480
1,341
102
20
10.2

15,480
11,928
3,552
2.60

Percent

04
0.7

97.5
1.7
0.7
0.3 |
0.1
0.5

100.0
10
06

0.1

0.1
0.3
99.0
96.3

100.0
99.1 |
38.8
22.9
30.7
23.9
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Subject Lawrence County, Tennessee
Number Percent
Average household size of renter-oceupied unit 2.40 )

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8,.P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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DP-1 Profile of General Demographic Characteristics: 2000
Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http:/fwww.census.gov/prod/cen2000/doc/sf1.pdf

Subject Lewis County, Tennessee
Number Percent
Total population 11,367 100.0 |
SEX AND AGE
| Male 5594 | 49.2
" Female ' 5773 50.8

Under 5 years [ 739 | 6.5

5to 9 years ' = ) i 790 6.9

10to 14 years 842 | 7.4 |

15t0 19 years _ B B 872 7.7

| 20to 24 years B ' 642 | 56 |

25 to 34 years p 1,392 12.2

35 to 44 years 1,726 | 15.2 |

450 54 years 1,624 . 14.3

55 to 59 years 666 5.9 |

60 to 64 years ) 529 4.7

65 to 74 years 857 | 75 |

75 to B4 y_ears_ B 2 485 4.3

| 85 years and over 203 | 1.8 |
Median age (years) 37.3 (X)
| 18 years and over 8,429 74.2
Male 4,035 35.5
Female 4,394 38.7

21 years and over “ 7,998 70.4

G2 years and over 1,847 | 16.2 |

G5 years and over 1,545 | 13.6
Male 632 ) 5.6
Female 913 8.0

RACE '

One race 11,276 99.2
White ' 11,034 97.1
Black or African American 165 15
American Indian and Alaska Native 23 | “ o2
Asian 21 | 0.2

| Asian Indian 2| 0.0
| Chinese 3 0.0
Filipino 10 | 01 |
Japanese = T 1 i B 00
Korean - 2 | 0.0 |
Vietnamese s B i ] 1 ' 0.0
Other Asian [1] 2| 0.0
Native Hawaiian and Other Pacific Islander 0 0.0
Native Hawaiian 0 0.0 |
Guamanian or Chamorro 0 0.6_
Samoan o - 0 - 0.0
Other Pacific Islander 2] 0 0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other

races [3]
White
Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
| Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years |
Other relatives '
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
' Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate {(percent)
Rental vacancy rate (percent)
HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit
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33
91

11,122
187
70

29

56

11,367
136
89

10

36
11,231
10,940

11,367
11,134

4,381
2,579
3,297
2,571
493
236
384
199
233

226 |

4,381
3,216
1,453
2,579
1,106
467
260
1,165
1,030
464
1,621
1,100
2.54
2.98

4,821

4,381

440
49
3.0
10.4

4,381
3,488
893

257 |

Lewis County, Tennessee
Number

Percent
0.3
0.8

97.8
1.6
0.6
0.3
0.0
0.5

100.0
1.2

0.8 |

0.1
0.0
0.3
98.8
96.2

100.0
98.0
38.5

22.7 |

29.0

22.6 |

4.3
2.1
3.4
1.8
2.0
2.0
0.1

100.0
734
332
58.9
252
10.7

5.9
26.6
235
10.6
37.0
25.1

X)

X)

100.0
90.9
9.1
1.0
X)

100.0
708
20.4
X)
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Subject Lewis County, Tennessee
Number Percent
Average household size of renter-oceupied unit 2.41 ()

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

{2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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DP-1

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

Total population
SEX AND AGE
| Male
Female
Under 5 years
5 to 9 years
10 to 14 yeafé
15t0 19 years
20to 24 years
25 to 34 years
35 to 44 years
45 to 54 years
551059 years
60 to 64 years
65 to 74 years
7510 84 years

85 years and over
Median age (years)
18 years and over

Male
Female

21 years and over
'6'2'years and over
G5 years and over

Male
Female
'RACE
One race
White

tactFinder

\

Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

Subject

Black or African American
American Indian and Ataska Native

Asian
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese

Other Asian [1]

Native Hawaiian and Other Pacific Islander

Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific Islander [2]

1 of 3

McNairy County, Tennessee

Number
24,653

11,958

12,695 |
1,522 |

1,722
1,627
1,546

1,412 |

3,038
3,555
3,439
1,555
1,307
2,161
1,288

481
39.1

18,828
8,989
9,839

17.958
4,704
3,930
1,597

2333

24412

22,734
1,537
50

32

pmy
[&)]

=

Percent
100.0

48.5
51.5
6.2

7.0

6.6

63

57
12.3
14.4
13.9

6.3 |

5.3

88 |

5.2
2.0
(X)
76.4
36.5
39.9
72.8
19.1
15.9
6.5
9.5

99.0
92.2
6.2
0.2
0.1
0.1
0.0
0.0
0.0

0.0 |

0.0
0.0
0.0
0.0
0.0
0.0
0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other

races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
" Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
| Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
[HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit

2 of 3

McNairy County, Tennessee

Number
59
241

22,958
1,596
173

55

28

110

24,653
229

130 |

26
6

67
24,424
22,576

24,653
24,125 |

9,080
5,785
6,668
5,159
1,016

465

676

338 |

528
368
170

9,980
7,133
2,986
5,785

2,266

988

527

2,847
2,580
1,245
3,329
2,819

242

2.89

11,219
9,980
1,239

166
23
12.0

9,980
7,980
2,000

243

Percent

0.2
1.0

93.1
6.5
0.7

0.2

0.1
0.4

100.0
0.9
0.5
0.1
0.0
0.3

981
91.6

100.0
97.9
40.5

23.5 |

27.0
20.9
4.1
1.9
2.7
1.4
2.1
1.5
0.7

100.0

715
29.9
58.0
22.7
9.9
53
285
25.9
125

334

28.2
X)
)

100.0 |

£89.0

11.0 |

1.5

(X) |

X)

100.0
80.0
20.0

)
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Subject McNairy County, Tennessee
Number Percent
Average household size of renter-occupied unil 2.35 (X)

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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U.S. Census Bureau

FactFinder &

DP-1 Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
hitp://www.census.gov/prod/cen2000/doc/sf1.pdf

Subject Perry County, Tennessee
Number Percent
Total population ' 7,631 | - 100.0
SEX AND AGE ' T '
Male i 3,797 | 49.8 |
Female . 3834 50.2
Under 5 years 466 6.1
5to 9 years 509 6.7
10 to 14 years 574 7.5
15to 19 years 493 6.5
20 to 24 years 394 52 |
25 1o 34 years " 907 11.9
| 35 to 44 years _ B 1,030 B 13.5 |
45 to 54 years 1,108 14.5
55 to 59 years 489 | 6.4 |
60 to 64 years 411 - 54
65 to 74 years 727 | 9.5 |
75 to 84 years i 371 4.9
85 years and over 152 2.0 |
Median age (years) 39.8 X}
18 years and over 5,769 75.6
Male 2,815 36.9
Female 2,954 38.7
21 years and over ' 5,510 72.2
62 years and over ' 1,498 | 19.6
65 years and over 1,250 ' 16.4
Male 550 7.2]|
Female 700 9.2
RACE '
~ One race 7,567 99.2
White 7,368 | 96.6 |
Black or African American 130 1.7
| American Indian and Alaska Native 26 | 03 |
Asian 7 . 0.1
Asian Indian 1 0.0 |
Chinese 0 . 0.0
Filipino 1 0.0 |
Japanese 1 0.0
Korean 3| 0.0 |
Vietnamese 0 0.0
Other Asian [1] 1] 0.0
Native Hawaiian and Other Pacific Islander - 11 0.1
Native Hawaiian i 2 0.0
Guamanian or Chamorro 7 | 0.1
Samoan 0| 0.0 |
Other Pacific Islander [2] A 00
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other
races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average household size
Average family size
HOUSING OCCUPANCY
Total housing units
Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
Occupied housing units
Owner-occupied housing units
Renter-accupied housing units
Average household size of owner-occupied unit
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Perry County, Tennessee

Number
25
64

7,432
139
78

11

11

27

7,631

61
31

25

7,570

7,333

7,631
7,490
3,023
1,792
2,163
1,684
288
122
224

118 |

141

116 |

25

3,023
2,163
926
1,792
726
265
145
860
761
389
1,021
891
248
2.96

4,115
3,023

1,092

677

20 |

1.7

3,023
2,600
423

252 |

Percent
0.3
0.8

97.4
1.8
1.0
0.1
0.1
0.4

100.0
0.8
0.4
0.1
0.0
0.3

99.2
96.1

100.0
98.2
39.6
235
28.3
22.1
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Subject Perry County, Tennessee
Number Percent
Average household size of renter-occupied unit 2.21 (X)

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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U.S. Census Bureau

DP-1 Profile of General Demographic Characteristics: 2000

Census 2000 Summary File 1 (SF 1) 100-Percent Data

NOTE: For information on confidentiality protection, nonsampling error, definitions, and count corrections see
http://www.census.gov/prod/cen2000/doc/sf1.pdf

éubject Wayne County, Tennessee
Number Percent
Total population ' 16,842 100.0
SEX AND AGE '
| Male _ _ _ 9,244 | 54.9
Female 7,598 451
Under 5 years 851 | 5.1
5to 9 years 5-,023 _ 6.1
10 to 14 years ' 1,061 63|
15to 19 years ' ™ I 1,073 6.4 |
20 to 24 years 1,130 6.7 |
25 to 34 years ) 2,629 15.6 .
35 to 44 years 2,704 | 16.1
45 to 54 years S 2,280 13.5
55 to 59 years 932 55
60 to 64 years 869 _ 5.2
[ 65 to 74 years ) ) _ | ) 1,260:' 7.5
75 to 84 years 771 46
85 years and over 259 ) 1.5 |
Median age (years) 37.3 X)
18 years and over 13,243 | 78.6 |
Male B 7,370 43.8
Female 5,873 | 34.9
21 years and over i . 12,612 74.9
| 62 years and over ) 2,792 - 16,6 _
65 years and over 2,290 13.6
- Male o a ' ' ) 971 | 5.8 |
Female 1,319 7.8
RACE
One race 16,736 994
White ' 15,482 | 91.9
Black or African American 1,145 6.8
~ American Indian and Alaska Native ' 33| n 0.2
Asian ' 42 0.2
Asian Indian ' o 0.1 |
Chinese ' 0 0.0
Filipino ' ' 13 0.1
Japanese ' i 2 0.0
i Korean 4 } 0.0
' Vietnamese 2 0.0
Other Asian [1] ' i 12| 0.1
Native Hawaiian and Olher Pacific Islander ' 2 0.0
Nalive Hawaiian 1 0.0 |
Guamanian or Chamorro 1 0.0
Samoan 0 .. 0.0
Other Pacific Islander [2] s 0 0.0
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Subject

Some other race
Two or more races

Race alone or in combination with one or more other
races [3]
White

Black or African American
American Indian and Alaska Native
Asian
Native Hawaiian and Other Pacific Islander
Some other race
HISPANIC OR LATINO AND RACE
| Total population
Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Other Hispanic or Latino
Not Hispanic or Latino
White alone
RELATIONSHIP
Total population
In households
Householder
Spouse
~ Child
Own child under 18 years
Other relatives
Under 18 years
Nonrelatives
Unmarried partner
In group quarters
Institutionalized population
Noninstitutionalized population
HOUSEHOLDS BY TYPE
Total households
| Family households (families)
With own children under 18 years
Married-couple family
With own children under 18 years
Female householder, no husband present
With own children under 18 years
Nonfamily households
Householder living alone
Householder 65 years and over
Households with individuals under 18 years
Households with individuals 65 years and over
Average housshold size
Average family size
HOUSING OCCUPANCY
| Total housing units
" Occupied housing units
Vacant housing units
For seasonal, recreational, or occasional use
Homeowner vacancy rate (percent)
Rental vacancy rate (percent)
HOUSING TENURE
Occupied housing units
' Owner-occupied housing units
Renter-occupied housing units
Average household size of owner-occupied unit
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Wayne County, Tennessee

Number

32

106

15,585
1,165
98

54

4

43

16,842
142
58

8 |

69

16,700 |

15,383

16,842
14,675
5,936
3,509
4,221
3,199
606
292
403
227
2,167
2,100
67

5,936
4,324
1,841

3,509 |

1,428
597
301

1,612

1,446
645

2,025

1,587

247
2.93

6,701
5,936
765
94
1.3
11.3

5936

4,918
1,018

Percent

0.2
0.6

92.5
6.9
0.6
0.3
0.0
0.3

100.0
0.8
0.3
0.0

0.0 |

04
99.2
91.3

100.0
87.1
35.2
20.8
25.1
19.0

3.6

1.7 |

2.4
1.3
12.9
12.5
0.4

100.0
72.8
31.0

59.1 |

241
10.1

5.1
27.2
24.4

10.9 |

34.1
26.7
(X)
X)

100.0
88.6

1.4 |

14
*x)
x)

100.0
82.9
17.1

5X)
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Subject Wayne County, Tennessee
Number Percent
Average household size of renter-occupied unit 2.26 (x)

(X) Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.

[3] In combination with one or more other races listed. The six numbers may add to more than the total population and the six percentages may add to

more than 100 percent because individuals may report more than one race.

Source: U.S. Census Bureau, Census 2000 Summary File 1, Matrices P1, P3, P4, P8, P9, P12, P13, P,17, P18, P19, P20, P23, P27, P28, P33,
PCT5, PCT8, PCT11, PCT15, H1, H3, H4, H5, H11, and H12.
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U.S. Census Bureau

tactFinder \

DP-1

NOTE: For more information on confidentiality protection, nonsampling error, and definitions, see http://www.census.gov/prod/cen2010/doc/dpsf. pdf.

Profile of General Population and Housing Characteristics: 2010

2010 Demographic Profile Data

Geography: Tennessee

SEX AND AGE

Total population
Under 5 years
5to 9 years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 t0 49 }ears
50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 to 84 years

85 years and over
Median age (years)

16 years and over
18 years and over
21 years and over
62 years and over
65 years and over

Male population
Under 5 years
5 to 9 years _
10 to 14 years
1510 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 )_/ears

4510 49 years
50 to 54 years
55 to 59 years
60 to 64 years_
65 to 69 years
70 to 74 years

1 of 5

Subject : Number

6,346,105
407,813
412,181
418,941
437,186
426,244
417,683
406,314
423,622
430,508
467,087

459,349 |

414,991
370,724
280,538
206,536
154,517
111,954

99,917

38.0

5,022,781
4,850,104
4,580,604
1,068,851

853,462

3,003,504

208,119

210,090

215,039
223,002
212,905
206,997
201,529
209,760
213,014

228,086

| 222,283
198,721
177,924
133,139

94,112 |

Percent

100.0 |
6.4
6.5
6.6
6.9
6.7
6.6
6.4 |
6.7
6.8
7.4
7.2 |
0.5
5.8
4.4
353
2.4
1.8
1.6

3
g
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7510 79 years
80 to 84 years
85 years and over

Median age (years)

16 years and over
18 years and over
21 years and over
62 years and over
65 years and over

Female population
Under § years

5to 9 years

1010 14 years

15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 to 84 years
85 years and over

Median age (years)

16 years and over
18 years and over
21 years and over
62 years and over
65 years and over

RACE

Total population
One Race
White

Black or African American
American Indian and Alaska Native

Asian
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other Asian (1]

Native Hawaiian and Other Pacific Islander

Native Hawaiian

Guamanian or Chamorro

Samoan

Other Pacific Islander [2]

Some Other Race

2 of5

Number

65,637
43,111

30,036

36.7

2,417,135
2,328,323
2,192,141
469,685
366.035

3,252,601

199,694 |

202,091
203,902
214,184
213,339
210,688
204,785
213,862
217,494
239,001
237,066
216,270
192,800
147,399
112,424

88,880

68,843

69,881

39.2

2,605,646
2,521,781
2,388,463
599,366
487,427

6,346,105
6,236,096
4,921,948
1,057,315

19,994 |

91,242

23,900 |
15,415 |

9,247
3,962

9,818 |

10,033
18,867
3,642

771 |

1,507
516
848

141,955

Percent

1.0
0.7
0.5

(X)

38.1
36.7
34.5
7.4
5.8

51.3
3.1
3.2
3.2
3.4
3.4
3.3
3.2
3.4
3.4
3.8
3.7
3.4

3.0 |

23
1.8
1.4
1.1
1.1

(X)

41.1
39.7
37.6
9.4
oll

100.0
98.3

77.6 |

16.7
0.3
1.4
0.4
0.2
0.1
0.1

0.2 |

0.2

0.3 |

0.1
0.0
0.0

0.0 |

0.0
2.2
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Subject
Two or More Races
White; American Indian and Alaska Native [3]
White; Asian [3}
White; Black or African American [3]
White; Some Other Race [3]

Race alone or in combination with one or more other
races: [4]
White

Black or African American

American Indian and Alaska Native

Asian

Native Hawaiian and Other Pacific Islander
Some Other Race

HISPANIC OR LATINO
| Total population
' Hispanic or Latino (of any race)
Mexican
Puerto Rican
Cuban
Gther Hispanic or Latino [5]
Not Hispanic or Latino

HISPANIC OR LATINO AND RACE
Total population

Hispanic or Latino
White alone
Black or African American alone
American Indian and Alaska Native alone
Asian alone
Native Hawaiian and Other Pacific Islander alone
Some Other Race alone
Two or More Races

Not Hispanic or Latino
White alone
Black or African American alone
American Indian and Alaska Native alone
Asian alone
Native Hawaiian and Other Pacific Islander alone
Some Other Race alone
Two or More Races

RELATIONSHIP
Total population
In households
Householder
Spouse [6]
Child
Own child under 18 years
Other relatives
Under 18 years
65 years and over
Nonrelatives
Under 18 years
65 years and over

Unmarried partner
In group quarters
Institutionalized population
Male

3 of 5

Number
110,009
25,649
15,145
36,370
12,638

5,019,639
1,107,178
54,874
113,398
7,785
160,880

6,346,105
290,059
186,615

21,060
7,773
74,611
6,056,046

6,346,105
290,059
121,166

7,924
3,692
931

875
135,533
18,938

6,056,046

4,800,782

1,049,391

16,302
90,311
2,767
6,422
90,071

6,346,105
6,192,633
2,493,552
1,214,794
1,751,644
1,285,208
405,901
177,701
49,568
326,742
28,453
12,037

145,134
153,472
84,371
54,322

Percent
1.7
0.4
0.2
0.6
0.2

79.1
17.4
0.9
1.8
0.1
2.5

100.0
4.6
2.9
0.3
0.1
1.2

95.4

100.0
4.6
1.9
0.1
0.1
0.0
0.0
2.1
0.3

95.4
75.6
16.5
0.3
1.4
0.0
0.1
1.4

100.0 |

97.6
39.3
19.1
27.6
20.3
6.4
2.8
0.8
5.1
0.4
0.2

2.3
2.4
1.3

09 |
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Subject Number Percent

Female 30,049 0.5
MNoninstitutionalized population 69,101 1.1
Male 35,421 0.6
Female 33,680 0.5

HOUWSEHOLDS BY TYPE

Total households 2,493,552 100.0
Family households (families) [7] 1,679,177 67.3
With own children under 18 years 709,201 28.4
Husband-wife family 1,214,794 48.7
With own children under 18 years 466,514 18.7
Male householder, no wife present 118,949 4.8
With own children under 18 years 56,740 2.3
Female householder, no husband present 345,434 ' 13.9
With own children under 18 years 185,947 | 7.5
Nonfamily households [7] 814,375 ' 32.7
Householder living alone | 671,286 26.9
Male 294,442 11.8

65 years and over 65,071 2.6
Female 376,844 156.1

65 years and over 168,139 6.7
Households with individuals under 18 years 813,892 326
Households with individuals 65 years and over 619,841 24.9
Average household size 2.48 (X)

| Average family size [7] 3.01 (X)

HQUSING OCCUPANCY | |
Total housing units 2,812,133 100.0

Occupied housing units 2,493,552 88.7
Vacant housing units 318,581 11.3
For rent 98,370 | 3.5
Rented, not occupied 3,980 0.1
For sale only | 47,274 1.7
Sold, not occupied . 10,518 0.4
For seasonal, recreational, or occasional use 60,778 ' 2.2
All other vacants 97,661 3.5
Homeowner vacancy rate (percent) [8] 2.7 (X) '
Rental vacancy rate (percent) [9] 11'_0 B (X)

HOUSING TENURE

Occupied housing units 2493552 100.0

Owner-occupied housing units : 1,700,592 | 68.2
Population in owner-occupied housing units 4;304,472 ' (X) |

Average household size of owner-occupied units 253 | {(X)
Renter-occupied housing units 792,960 318

| Population in renter-occupied housing units 1,888,161 (X)

AK/erage household size of renter-occupied units 2.38 (X)

X Not applicable.

[1] Other Asian alone, or two or more Asian categories.

[2] Other Pacific Islander alone, or two or more Native Hawaiian and Other Pacific Islander categories.
[3] One of the four most commonly reported multiple-race combinations nationwide in Census 2000.

[4] In combination with one or more of the other races listed. The six numbers may add to more than the total population, and the six percentages may

add to more than 100 percent because individuals may report more than one race.
[5] This category is composed of people whose origins are from the Dominican Republic, Spain, and Spanish-speaking Central or South
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American countries. It also includes general origin responses such as "Latino" or "Hispanic."

[6] "Spouse" represents spouse of the householder, It does not reflect all spouses in a household. Responses of "same-sex spouse” were edited
during processing to "unmarried partner."

[7) "Family households" consist of a householder and one or more other people related to the householder by birth, marriage, or adoption. They do not
include same-sex married couples even if the marriage was performed in a state issuing marriage certificates for same-sex couples. Same-sex couple
households are included in the family households category if there is at least one additional person related to the householder by birth or adoption.
Same-sex couple households with no relatives of the householder present are tabulated in nonfamily households. "Nonfamily households" consist of
people living alone and households which do not have any members related to the householder,

[8] The homeowner vacancy rate is the proportion of the homeowner inventory that is vacant "for sale." It is computed by dividing the total number of
vacant units "for sale only" by the sum of owner-occupied units, vacant units that are "for sale only," and vacant units that have been sold but not yet
occupied; and then multiplying by 100.

[9] The rental vacancy rate is the proportion of the rental inventory that is vacant "for rent." It is computed by dividing the total number of vacant units
"for rent" by the sum of the renter-occupied units, vacant units that are "for rent," and vacant units that have been rented but not yet occupied; and
then multiplying by 100.

Source: U.S. Census Bureau, 2010 Census.



Benton County QuickFacts from the US Census Bureau Page 1 of 2

U 8 Cepzitment ¢l Commerce
S Home Biogs AtoutUs Index AloZ Guossary FAGs

People Business Geography Data Research Newsroom | Search @
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Benton County, Tennessee
Benton
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 16,361 6,454,914
Population, 2010 (April 1) estimates base 16,489 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.8% 1.7%
Population, 2010 16,489 6,346,105
Persons under 5 years, percent, 2012 5.2% 6.3%
Persons under 18 years, percent, 2012 19.9% 23.1%
Persons 65 years and over, percent, 2012 21.1% 14.2%
Female persons, percent, 2012 50.7% 51.2%
“White alone, percent, 2012 () 952%  79.3%
Black or African American alone, percent, 2012 (a) 2.5% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.5% 0.4%
Asian alone, percent, 2012 (a) 0.5% 1.6%
Nalive Hawaiian and Other Pacific Islander alone, percent,
2012 (a) z 0.1%
Two or More Races, percent, 2012 1.2% 1.6%
Hispanic or Latino, percent, 2012 (b) 2.2% 4.8%
White alone, not Hispanic or Latino, percent, 2012 93.2% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  89.0% 84.4%
Foreign born persons, percent, 2008-2012 1.3% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 2.2% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 78.8% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 10.6% 23.5%
Veterans, 2008-2012 1,785 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 24.1 241
Housing units, 2012 8,996 2,834,620
Homeownership rate, 2008-2012 79.7% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 3.4% 18.2%
Median value of owner-occupied housing units, 2008-2012 $76,700 $138,700
Households, 2008-2012 7,030 2,468,841
Persons per household, 2008-2012 2,30 2,51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $18,310 $24,294
Median household income, 2008-2012 $33,663 $44,140
Persons below poverty level, percent, 2008-2012 20.4% 17.3%
Benton
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 294 129,489"
Private nonfarm employment, 2011 3,226 2,300,542
Private nonfarm employment, percent change, 2010-2011 0.1% 1,6%]
Nonemployer establishments, 2011 1,106 473,451
“Total number of firms, 2007 1519 545348
Black-owned firms, percent, 2007 S 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific islander-owned firms,
percent, 2007 F 0.1%
http://quickfacts.census.gov/qfd/states/47/47005.html 2/25/2014



Benton County QuickFacts from the US Census Bureau Page 2 of 2

Hispanic-owned firms, percent, 2007 F 1.6%
Women-owned firms, percent, 2007 s 25,9%
“Manufacturers shipments, 2007 ($1000) 82,258 140,447,760
Merchant wholesaler sales, 2007 ($1000) 35,221 80,116,528
Retail sales, 2007 ($1000) 136,843 77,547,291
Retail sales per capita, 2007 $8,472 $12,563
Accommodation and food services sales, 2007 ($1000) 13,340 10,626,759
Building permits, 2012 2 20,147
Benton
Geography QuickFacts County Tennessee
Land area in square miles, 2010 394.14  41,234.90
Persons per square mile, 2010 41.8 153.9
FIPS Code 005 47
Metropolitan or Micropoiitan Statistical Area None

1: Includes dala not dislributed by county.

{a) Includes persons reporting only one race
(b} Hispanics may be of any race, so also are included in applicable race

D: Suppressed to avoid disclosure of confidenlial information

F: Fewer than 25 firms

FN: Foolnole on this item for this area in place of data

NA: Not available

S: Suppressed; does nol meet publication siandards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureau: Stale and County QuickFacls. Data derived from Population Estimates, American Community Survey,
Census of Papulation and Housing, State and County Housing Unil Estimales, County Business Patterns, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Monday, 06-Jan-2014 17:38:00 EST

http://quickfacts.census.gov/qfd/states/47/47005.html 2/25/2014
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Chester County, Tennessee

Chester
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 eslimate 17,171 6,454 914
Population, 2010 (April 1) estimates base 17,131 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%,
Population, percent change, April 1, 2010 to July 1, 2012 0.2% 1.7%
Population, 2010 17,131 6,346,105
Persons under 5 years, percent, 2012 5.1% 6.3%
Persons under 18 years, percent, 2012 22.4% 23.1%
Persons 65 years and over, percent, 2012 16.7% 14.2%
Female persons, percent, 2012 52.0% 51.2%
“White alone, percent, 2012 (&) 882%  79.3%
Black or African American alone, percent, 2012 (a) 9.3% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.5% 0.4%
Asian alone, percent, 2012 (a) 0.4% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) Z' 0.1% g
Two or More Races, percent, 2012 1.6% 1.6%
Hispanic or Latino, percent, 2012 (b) 2.5% 4.8%
White alone, nol Hispanic or Latino, percent, 2012 86.1% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  86.5%  84.4%
Foreign born persons, percent, 2008-2012 1.4% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 4.0% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 80.2% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 15.5% 23.5%
Veterans, 2008-2012 1,228 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 292 241
Housing units, 2012 7,006 2,834,620
Homeownership rate, 2008-2012 73.6% 68,4%
Housing units in multi-unit structures, percent, 2008-2012 7.3% 18.2%
Median value of owner-occupied housing units, 2008-2012  $107,600 $138,700
Households, 2008-2012 6,034 2,468,841
Persons per household, 2008-2012 2.63 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $19,345 $24,294
Median household income, 2008-2012 $42,097 $44,140
Persons below poverty level, percent, 2008-2012 16.9% 17.3%
Chester
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 248 129,489°
Private nonfarm employment, 2011 3,098 2,300,542°
Private nonfarm employment, percent change, 2010-2011 10.3% 1.6%2
Nonempioyer establishments, 2011 1,021 473,451
“Jotal number of firms, 20071253 545348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 ) 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47023 .html 2/25/2014
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Hispanic-owned firms, percent, 2007 F 1.6%
Women-owned firms, percent, 2007 S 25.9%
“Manufacturers shipments, 2007 (§1000) ¢ 0' 140,447,760
Merchant wholesaler sales, 2007 ($1000) 24,445 80,116,528
Retail sales, 2007 ($1000) 117,681 77,547,291
Retail sales per capita, 2007 $7,319 $12,563
Accommodation and food services sales, 2007 ($1000) 11,578 10,626,759
Building permits, 2012 19 20,147
Chester

Geography QuickFacts County Tennessee
Land area in square miles, 2010 285.74  41,234.90
Persons per square mile, 2010 60.0 163.9
FIPS Code 023 47

Metropolitan or Micropolitan Statistical Area Jackson,

TN Metro

Area

1: Counties with 500 employees or lass are
2: Includes data not distributed by county.

(a) Includes persons reporling only one race
{b) Hispanics may be of any race, so also are included in applicable race categoriss

D: Suppressed {o avoid disclosure of confidenlial information

F: Fewer than 25 firms

FN: Footnole on this ilemn for this area in place of dala

NA: Not available

S: Suppressed; does nol meet publication standards

X: Noi applicable

Z: Value greater than zero but less than half unit of measure shown

Source U,S. Census Bureau: State and Counly QuickFacts, Data derived from Populalion Estimales, American Community Survey,
Census of Population and Housing, State and County Housing Unit Eslimates, County Business Patlerns, Nonsmployer Slatislics,
Economic Census, Survey of Business Owners, Building Permits

Last Revised: Monday, 06-Jan-2014 17:38:02 EST
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Decatur County, Tennessee

Decatur
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,878
Population, 2012 estimate 11,673 6,454 914
Population, 2010 (April 1) estimates base 11,757 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2 4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.7% 1.7%
Population, 2010 11,757 6,346,105
Persons under 5 years, percent, 2012 5.5% 6.3%
Persons under 18 years, percent, 2012 21.2% 23.1%
Persons 65 years and over, percent, 2012 22.0% 14.2%
Female persons, percent, 2012 50.7% 51.2%
“White alone, percent, 2012 (&) 950% 79.3%
Black or African American alone, percent, 2012 (a) 3.1% 17.0%
American Indian and Alaska Native alone, perceni, 2012
(a) 0.3% 0.4%
Asian alone, percent, 2012 (a) 0.4% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) 0.1% 0.1%
Two or More Races, percent, 2012 1.1% 1.&;%
Hispanic or Latino, percent, 2012 (b) 2.9% 4.8%
White alone, not Hispanic or Latino, percent, 2012 92.4% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  88.0% 84.4%
Foreign born persons, percent, 2008-2012 1.6% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 2.2% 8.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 76.1% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 14.2% 23.5%
Veterans, 2008-2012 1,098 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 26.4 241
Housing units, 2012 6,856 2,834,620
Homeownership rate, 2008-2012 79.1% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4,3% 18.2%
Median value of owner-occupied housing units, 2008-2012 $80,400 $138,700
Households, 2008-2012 5147 2,468,841
Persons per household, 2008-2012 223 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $25,175 $24,294
Median household income, 2008-2012 $34,146 $44,140
Persons below poverty level, percent, 2008-2012 20.9% 17.3%
Decatur
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 243 129,489"
Private nonfarm employment, 2011 3,059 2,300,542
Private nonfarm employment, percent change, 2010-2011 -4.3% 1.6%'
Nonemployer establishments, 2011 841 473,451
“Total number of firms, 2007 980 545348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47039.html 2/25/2014



Decatur County QuickFacts from the US Census Bureau Page 2 of 2

Hispanic-owned firms, percent, 2007 F 1.6%
Women-owned firms, percent, 2007 S 25.9%

Manufacturers shipments, 2007 ($1000) D 140,447.760

Merchant wholesaler sales, 2007 ($1000) D 80,116,528
Retail sales, 2007 ($1000) 98,877 77,547,291
Retail sales per capita, 2007 $8,594 $12,563
Accommodation and food services sales, 2007 ($1000) 6,048 10,626,759
Building permits, 2012 0 20,147
Decatur

Geography QuickFacts County Tennessee
Land area in square miles, 2010 333.85  41,234.90
Persons per square mile, 2010 35.2 163.9
FIPS Code 039 47
Metropolitan or Micropolitan Statistical Area None

1: Includes dala not disiribuied by county.

(a) Includes persons reporting only one race
(b) Hispanics may be of any race, so also are included in applicable race calegories

D: Suppressed {o avoid di e of conlid
F: Fewer than 25 firns

FN: Footnole on lhis ilem for this area in place of dala

NA: Nol available

S: Suppressed; does nol meel publication slandards

X: Not applicable

Z: Value grealer than zero but less than half unit of measure shown

Source U.S, Census Bureau: Slate and County QuickFacts. Data derived from Population Estimates, American Community Survey,
Census of Populalion and Housing, Stale and County Housing Unil Eslimales, County Business Paltems, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Monday, 06-Jan-2014 17:36:04 EST
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Hardin County, Tennessee

Hardin
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 25,950 6,454,914
Population, 2010 (April 1) estimates base 26,026 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.3% 1.7%
Population, 2010 26,026 6,346,105
Persons under 5 years, percent, 2012 5.2% 6.3%
Persons under 18 years, percent, 2012 21.1% 23.1%
Persons 65 years and over, percent, 2012 19.8% 14.2%
Female persons, percent, 2012 51.5% 51.2%

Whnealonepercent 2012(a) 94 1% ....... 793%
Black or African American alone, percent, 2012 (a) 3.7% 17.0%
American Indian and Alaska Nalive alone, percent, 2012
(a) 0.4% 0.4%
Asian alone, percent, 2012 (a) 0.4% 1.6%
Native Hawaiian and Other Pacific Islander aione, percent,

, 2012 (a) Z 0.1%
Two or More Races, percent, 2012 1.4% 1.6%
Hispanic or Latino, percent, 2012 (b) 1,9% 4,8%
White alone, not Hispanic or Latino, percent, 2012 92.4% 75.1%

“Living in same house 1 year & over, percent, 2008-2012  §7.7%  84.4%
Foreign born persons, percent, 2008-2012 1.0% 4.5%
Language other than English spoken at home, pct age 5+,

2008-2012 2.0% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 75.3% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 11.2% 23.5%
Veterans, 2008-2012 2,226 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 217 241
Housing units, 2012 13,945 2,834,620
Homeownership rate, 2008-2012 77.1% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 5.6% 18.2%
Median value of owner-occupied housing units, 2008-2012 $97,500 $138,700
Households, 2008-2012 10,186 2,468,841
Persons per household, 2008-2012 2.51 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $19,770 $24,294
Median household income, 2008-2012 $33,044 $44,140
Persons below poverty level, percent, 2008-2012 22.2% 17.3%
Hardin
Business QuickFacts County Tennessee
Privale nonfarm establishments, 2011 493 129,489"
Private nonfarm employment, 2011 6,382 2,300,542
Private nonfarm employment, percent change, 2010-2011 2.8% 1.6%
Nonemployer establishments, 2011 1,946 473,451

“Total number of firms, 2007 2399 545348
Black-owned firms, percent, 2007 S 8.4%
American Indian- and Alaska Native-owned firms, percent,

2007 F 0.5%
Asian-owned firms, percent, 2007 S 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,

percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47071.html 2/25/2014
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Hispanic-owned firms, percent, 2007 F 1.6%
Women-owned firms, percent, 2007 26.8% 25.9%
“Manufacturers shipments, 2007 (§1000) ¢ 691797 140,447,760
Merchant wholesaler sales, 2007 ($1000) 79,735 80,116,528
Retail sales, 2007 ($1000) 313,661 77,547,291
Retail sales per capita, 2007 $11,995 $12,563
Accommodation and food services sales, 2007 ($1000) 28,737 10,626,759
Building permits, 2012 58 20,147
Hardin
Geography QuickFacts County Tennessee
Land area in square miles, 2010 577.32  41,234.90
Persons per square mile, 2010 45.1 163.9
FIPS Code 071 47
Metropolitan or Micropolitan Statistical Area None

1: Includes dala not disiribuled by county.

(a) Includes persons reporting only one race
{b) Hispanics may be of any race, so also are included in applicable race categories.

e of cor i ion

D: Suppressed lo avoid di
F: Fewer than 25 firms
FN: Footnote on this item for this area in place of data

NA: Nol available

S: Suppressed; does nol meel publicafion standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureau: Slate and County QuickFacts, Dala derived from Populalion Eslimales, ican G ity Survey,
Census of Populalion and Housing, State and County Housing Unit Eslimates, Counly Business Pallerns, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Monday, 06-Jan-2014 17:38:08 EST

http://quickfacts.census.gov/qfd/states/47/47071.html 2/25/2014



Henderson County QuickFacts from the US Census Bureau

U S Department of Copmerce

People Business Geography Data

State & County QuickFacts

Henderson County, Tennessee

Henderson
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 28,023 6,454,914
Population, 2010 (April 1) estimates base 27,769 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 0.9% 1.7%
Population, 2010 27,769 6,346,105
Persons under 5 years, percent, 2012 6.3% 6.3%
Persons under 18 years, percent, 2012 23.9% 23.1%
Persons 65 years and over, percent, 2012 15.7% 14,2%
Female persons, percent, 2012 51.8% 51.2%
“White alone, percent, 2012 a)  seow 79.3%
Black or African American alone, percent, 2012 (a) 7.8% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.3% 0.4%
Asian alone, percent, 2012 (a) 0.3% 1.6%
Native Hawaiian and Other Pacific Islander alone,
percent, 2012 (a) z 0.1%
Two or Mo}e Races, percent, 2012 1.7% 1.6%
Hispanic or Latino, percent, 2012 (b) 2.2% 4.8%
White alone, not Hispanic or Latino, percent, 2012 88,0% 75.1%
“'Living in same house 1 year & over, percent, 2008-2012  87.3%  84.4%
Foreign born persons, percent, 2008-2012 0.7% 4.5%
Language other than English spoken at home, pct age
5+, 2008-2012 2.3% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 80.4% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 11.9% 23.5%
Veterans, 2008-2012 2,132 493,880
Mean travel time o work (minutes), workers age 16+,
2008-2012 24.0 24.1
Housing units, 2012 12,802 2,834,620
Homeownership rate, 2008-2012 76.7% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 6.6% 18.2%
Median value of owner-occupied housing units, 2008-
2012 $93,900 $138,700
Households, 2008-2012 11,103 2,468,841
Persons per household, 2008-2012 2.48 2.51
Per capita money income in past 12 months (2012
dollars), 2008-2012 $20,153 $24,294
Median household income, 2008-2012 $37,784 $44,140
Persons below poverty level, percent, 2008-2012 17.5% 17.3%
Henderson
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 488 129,489'
Private nonfarm employment, 2011 6,425 2,30015421
Privale nonfarm employment, percent change, 2010-2011 2.4% 1.6%’

Nonemployer establishments, 2011 1,773 473,451
“Total number of firms, 2007 72451 545348

Black-owned firms, percent, 2007 3.3% 8.4%
American Indian- and Alaska Native-owned firms,

percent, 2007 ) F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,

percent, 2007 F 0.1%
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Henderson County QuickFacts from the US Census Bureau

Hispanic-owned firms, percent, 2007
Women-owned firms, percent, 2007

Manufacturers shipments, 2007 ($1000)

Merchant wholesaler sales, 2007 ($1000)

Retall sales, 2007 ($1000)

Retail sales per capita, 2007

Accommodation and food services sales, 2007 ($1000)
Building permits, 2012

Geography QuickFacts

F 1.6%
23.2% 25.9%

566,730 140,447,760
31,846 80,116,528
279,627 77,547,291
$10,450 $12,563
20,893 10,626,759
30 20,147

Henderson
County Tennessee

Land area in square miles, 2010

Persons per square mile, 2010

FIPS Code

Metropolitan or Micropolitan Statistical Area

1: Inciudes dala not disiributed by county.

{a) Includes persons reporting only one race.

520.07  41,234.90

53.4 153.9
077 47
None

{b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed 1o avoid disclosure of confidential information

F: Fewer than 25 firms

FN: Footnote on this item for this area in place of data

NA: Nol available

S: Supprasaed; dogs not mael publication standards

X: Not applicable

Z: Value grealer than zero but less than half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacls. Dala derived from Population Eslimates, American Community Survey,

Census of Population and Housing, Stale and County Houslng Unit
Economic Census, Survey of Business Owners, Building Permits
Lasi Revised: Monday, 06-Jan-2014 17:36:09 EST
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Hickman County, Tennessee

Hickman
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 24,170 6,454,914
Population, 2010 (April 1) estimates base 24,690 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -2.1% 1.7%
Population, 2010 24,690 6,346,105
Persons under 5 years, percent, 2012 53% 6.3%
Persons under 18 years, percent, 2012 21.6% 23.1%
Persons 65 years and over, percent, 2012 15.0% 14.2%
Female persons, percent, 2012 47.5% 51.2%
“White alone, percent, 2012 (a) T93.0%  79.3%
Black or African American alone, percent, 2012 (a) 4.9% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.5% 0.4%
Asian alone, percent, 2012 (a) 0.3% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) 4 0.1%
Two or M::re Races, percent, 2012 1.3% 1.6% '
Hispanic or Latino, percent, 2012 (b) 2.0% 4.8%
White alone, not Hispanic or Latino, percent, 2012 91.2% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  87.0%  84.4%
Foreign born persons, percent, 2008-2012 1.3% 4.5%
L.anguage other than English spoken at home, pct age 5+,
2008-2012 2.0% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 76.5% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 11.5% 23.5%
Veterans, 2008-2012 1,869 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 37.2 24.1
Housing units, 2012 10,292 2,834,620
Homeownership rate, 2008-2012 81.1% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4.6% 18.2%
Median value of owner-occupied housing units, 2008-2012 $99,800 $138,700
Households, 2008-2012 8,770 2,468,841
Persons per household, 2008-2012 262 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $18,588 $24,294
Median household income, 2008-2012 $42,330 $44,140
Persons below poverty level, percent, 2008-2012 16.3% 17.3%
Hickman
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 253 129,489'
Private nonfarm employment, 2011 2,296 2,300,542
Private nonfarm employment, percent change, 2010-2011 -0.4% 1.6%'
Nonemployer establishments, 2011 1,670 473,451
“Total number of firms, 2007 1889 545348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47081.html 2/25/2014



Hickman County QuickFacts from the US Census Bureau Page 2 of 2

Hispanic-owned firms, percent, 2007 S 1.6%
Women-owned firms, percent, 2007 25.5% 25.9%

“"Manufacturers shipments, 2007 (§1000) D 140,447,760

Merchant wholesaler sales, 2007 ($1000) D 80,116,528
Retail sales, 2007 ($1000) 76,884 77,547,291
Retail sales per capita, 2007 $3,233 $12,563
Accommodation and food services sales, 2007 ($1000) 7,097 10,626,759
Building permits, 2012 6 20,147
Hickman

Geography QuickFacts County Tennessee
Land area In square miles, 2010 612.50 41,234.90
Persons per square mile, 2010 40.3 163.9
FIPS Code 081 47

Metropolitan or Micropolitan Statistical Area Nashville-

Davidson--

Murfreesboro-

-Franklin, TN

Metro Area

1: Includes dala not disiributed by county.

(a) Includes persons reporling only one race
(b) Hispanics may be of any race, so also are included in applicable race

D: Suppressed 1o avoid disclosure of confidenlial information

F: Fewer than 25 firms

FN: Foolnote on this item for this area in place of data

NA: Not available

S: Suppressed; does nol meet publicalion standards

X: Not applicable

Z: Value greater than zero bui less than half unit of measure shown

Source U.S. Census Bureau: Stale and County QuickFacts. Dala derived from Poﬁulalion Estimates, American Community Survey,
Census of Population and Housing, Stale and County Housing Unit Estimates, County Busi Patierns, N I i
Economic Census, Survey of Business Owners, Building Permits

Lest Revised: Monday, 06-Jan-2014 17:38:10 EST
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Humphreys County, Tennessee

Humphreys
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 18,275 6,454,914
Population, 2010 (April 1) estimates base 18,538 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -1.4% 1.7%
Population, 2010 18,5638 6,346,105
Persons under 5 years, percent, 2012 5.6% 6.3%
Persons under 18 years, percent, 2012 22.9% 23.1%
Persons 65 years and over, percent, 2012 18.3% 14.2%
Female persons, percent, 2012 50.5% 51.2%
“White alone, percent, 2012 (&)  gs2% 79.3%
Black or African American alone, percent, 2012 (a) 27% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.5% 0.4%
Asian alone, percent, 2012 (a) 0.3% 1.6%
Native Hawaiian and Other Pacific Islander alone,
percent, 2012 (a) z 0.1%
Two or More Races, ;:ercent. 2012 1.1% 1.6%
Hispanic or Latino, percent, 2012 (b) 2.1% 4.8%
White alone, not Hispanic or Latino, percent, 2012 93.6% 75.1%
““Living in same house 1 year & over, percent, 2008-2012  884%  84.4%
Foreign born persons, percent, 2008-2012 05% 4.5%
Language other than English spoken at home, pct age
5+, 2008-2012 1.0% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 83.7% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 12.9% 23.5%
Veterans, 2008-2012 1,574 493,980
Mean travel lime to work (minutes), workers age 16+,
2008-2012 26.1 24.1
Housing units, 2012 8,897 2,834,620
Homeownership rale, 2008-2012 76.2% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4.2% 18.2%
Median value of owner-occupied housing units, 2008-
2012 $109,800 $138,700
Households, 2008-2012 7,523 2,468,841
Persons per household, 2008-2012 242 2.51
Per capita money income in past 12 months (2012
dollars), 2008-2012 $21,233 $24,294
Median household income, 2008-2012 $41,943 $44,140
Persons below poverty level, percent, 2008-2012 14.0% 17.3%
Humphreys
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 337 129,489"
Private nonfarm employment, 2011 4,118  2,300,542"
Private nonfarm employment, percent change, 2010-
2011 3.1% 1.6%"
Nonemployer establishments, 2011 1,182 473,451
“Total number of firms, 2007 ieaz 545348

Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms,

percent, 2007 F 0.5%
Asian-owned firms, percent, 2007 S 2.0%
F 0.1%

http://quickfacts.census.gov/qfd/states/47/47085.html 2/25/2014



Humphreys County QuickFacts from the US Census Bureau Page 2 of 2

Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007

Hispanic-owned firms, percent, 2007 F 1.6%
Women-owned firms, percent, 2007 S 25.9%
“Manufacturers shipments, 2007 ($1000) 1,052,931 140.447.760
Merchant wholesaler sales, 2007 ($1000) 57,235 80,116,528
Retail sales, 2007 ($1000) 181,921 77,547,291
Retail sales per capita, 2007 $9,964 $12,563
Accommodation and food services sales, 2007 ($1000) 17,794 10,626,759
Building permits, 2012 4 20,147
Humphreys
Geography QuickFacts County Tennessee
Land area in square miles, 2010 530.98  41,234.90
Persons per square mile, 2010 34.9 163.9
FIPS Code 085 47
Metropolitan or Micropolitan Statistical Area None

1: Includes dala nol distributed by county

(a) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are included in applicable race calegories

D: Suppressed to avoid disclosure of confidential informalion

F: Fewer than 25 firms

FN: Foolnole on this item for this area in place of dala

NA: Not available

S: Suppressed; does nol meet publicalion slandards

X: Nol applicable

Z: Value greater ihan zero but less than half unil of measure shown

Source U.S, Census Bureau: State and Counly QuickFacts. Data derived from Populalion Estimales, American Community Survey,

Census of Population and Housing, State and County Housing Unit Estimates, Counly Business‘Pa(terns, Nonemployer Slalistics, Z
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Monday, 06-Jan-2014 17:38:10 EST

http://quickfacts.census.gov/qfd/states/47/47085.html 2/25/2014
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State & County QuickFacts

Lawrence County, Tennessee

Lawrence
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 42,086 6,454,914
Population, 2010 (April 1) estimates base 41,869 6,346,113
Population, perceni change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 {o July 1, 2012 0.5% 1.7%
Population, 2010 41,869 6,346,105
Persons under 5 years, percent, 2012 6.7% 6.3%
Persons under 18 years, percent, 2012 24.8% 23.1%
Persons 65 years and over, percent, 2012 16.8% 14.2%
Female persons, percent, 2012 51.1% 51.2%
“White alone, percent, 2012 &) 964% 79.3%
Black or African American alone, percent, 2012 (a) 1.6% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.4% 0.4%
Asian alone, percent, 2012 (a) 0.4% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) . z 0.1%
Two or More Races, percent, 2012 1.5% 1.6%
Hispanic or Latino, percent, 2012 (b) 1.7% 4.8%
White alone, not Hispanic or Latino, percent, 2012 94.6% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  88.8%  84.4%
Foreign born persons, percent, 2008-2012 1.5% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 3.7% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 78.2% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 11.8% 23.5%
Veterans, 2008-2012 3,202 493,980
Mean travel time to work {minutes), workers age 16+,
2008-2012 255 24.1
Housing units, 2012 18,152 2,834,620
Homeownership rate, 2008-2012 75.8% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 6.5% 18.2%
Median value of owner-occupied housing units, 2008-2012 $97,000 $138,700
Households, 2008-2012 16,089 2,468,841
Persons per household, 2008-2012 257 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $19,290 $24,294
Median household income, 2008-2012 $36,663 $44,140
Persons below poverty level, percent, 2008-2012 18.0% 17.3%
Lawrence
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 706 129,489"
Private nonfarm employment, 2011 8,214 2,300,542
Private nonfarm employment, percent change, 2010-2011 4.5% 1.6%"
Nonemployer establishments, 2011 2,947 473,451
" “Total number of firms, 2007 T 277 eab 348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 S 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47099.html _ 2/25/2014
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Hispanic-owned firms, percent, 2007 S 1.6%
Women-owned firms, percent, 2007 22.2% 25,9%

D 140,447.760

Manufacturers shlpmeﬁfs,2007_($1000) T

Merchant wholesaler sales, 2007 ($1000) D 80,116,528
Retail sales, 2007 ($1000) 380,971 77,547,291
Retail sales per capita, 2007 $9,318 $12,563
Accommodation and food services sales, 2007 ($1000) 37,439 10,626,759
Building permits, 2012 7 20,147
Lawrence

Geography QuickFacts County Tennessee
Land area in square miles, 2010 617.13  41,234.90
Persons per square mile, 2010 67.8 163.9
FIPS Code 099 47
Metropolitan or Micropolitan Statistical Area Lawrenceburg,

TN Micro Area

1: Includes daia not dislributed by county.

(a) Includes persons reparting only one race.
{b) Hispanics may be of any race, so also are included in applicable race categories

D: Suppressed lo avoid disclosure of confidential information

F: Fewer than 25 firms

FN: Foolnole on this ilem for this area in place of data

NA: Nol available

S: Suppressed; does not meel publication slandards

X: Not applicable

Z: Value greater than zero bul less than half unil of measure shown

Source U.S. Census Bureau: State and County QuickFacts. Data derived from Populalion Estimales, American Community Survey,
Census of Populalion and Housing, Stale and Counly Housing Unit Estimates, County Business Pallerns, Nonemployer Stalistics,
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Monday, 06-Jan-2014 17:38:12 EST 4
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State & County QuickFacts

Lewis County, Tennessee

Lewis
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 11,896 6,454,914
Population, 2010 (April 1) estimates base 12,161 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 2.2% 1.7%
Population, 2010 12,161 6,346,105
Persons under 5 years, percent, 2012 5.8% 6.3%
Persons under 18 years, percent, 2012 23.1% 23.1%
Persons 65 years and over, percent, 2012 17.5% 14.2%
Female persons, percent, 2012 50.7% 51.2%
“White alone, percent, 2012 (3)  o58%  79.0%
Black or African American alone, percent, 2012 (a) 2.1% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.3% 0.4%
Asian alone, percent, 2012 (a) 04% 1.6%
Native Hawaiian and Other Pacific islander alone, percent,
2012 (a) 0.1% 0.1%
Two or More Races, percent, 2012 ‘;,3% 1.6%
Hispanic or Latino, percent, 2012 (b) 1.9% 4.8%
White alone, not Hispanic or Latino, percent, 2012 94.0% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  86.0% 84.4%
Foreign born persons, percent, 2008-2012 1.4% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 1.8% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 77.5% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 11.7% 23.5%
Veterans, 2008-2012 1,329 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 26.7 241
Housing units, 2012 5,464 2,834,620
Homeownership rate, 2008-2012 74.3% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4.7% 18.2%
Median value of owner-occupied housing units, 2008-2012 $89,600 $138,700
Households, 2008-2012 4,725 2,468,841
Persons per household, 2008-2012 2.50 251
Per capita money income in past 12 months (2012 dollars),
2008-2012 $17,950 $24,294
Median household income, 2008-2012 $33,956 $44,140
Persons below poverty level, percent, 2008-2012 19.4% 17.3%
Lewis
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 196 129,4892
Private nonfarm employment, 2011 1,688  2,300,5422
Privale nonfarm employment, percent change, 2010-2011 -5.2% 1.6%2
Nonemployer establishments, 2011 901 473,451
“Total number of firms, 2007 1141 545348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47101.html 2/25/2014



Lewis County QuickFacts from the US Census Bureau

Hispanic-owned firms, percent, 2007
Women-owned firms, percent, 2007

Manufacturers shipments, 2007 ($1000)

Merchant wholesaler sales, 2007 ($1000)

Retail sales, 2007 ($1000)

Retail sales per capita, 2007

Accommodation and food services sales, 2007 ($1000)
Building permits, 2012

Geography QuickFacts

F 1.6%
S 25.9%

0' 140,447,760

D 80,116,528
132,793 77,547,291
$11,519 $12,563
7,996 10,626,759

0 20,147

Lewis
County Tennessee

Land areain square miles, 2010

Persons per square mile, 2010

FIPS Code

Metropolitan or Micropolitan Statislical Area

1: Counlies with 500 employees or less are excluded
2: Includes data not distribuled by county.

(a) Includes persons reporting only one race

282.09  41,234.90

431 153.9
101 47
None

(b) Hispanics may be of any race, so also are included in applicable race categories

D: Suppressed lo avoid disclosure of confidential information

F: Fewer than 25 firms

FN: Footnote on this ilem for Lhis area in place of data

NA: Not available

S: Suppressed; does not meel publication slandards

X: Not applicable 5

Z: Value greater than zero but less than half unil of measure shown

Source U.S. Census Bureau: Slate and County QuickFacts. Data derived from Populalion Eslimates, American Community Survey,
Census of Population and Housing, State and County Housing Unil Eslimates, County Business Patterns, Nonemployer Statistics,

Economic Census, Survey of Business Owners, Building Permils
Lasl Revised: Monday, 06-Jan-2014 17:38:12 EST

http://quickfacts.census.gov/qfd/states/47/47101.html
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State & County QuickFacts

McNairy County, Tennessee

McNairy
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 26,180 6,454,914
Population, 2010 (April 1) estimates base 26,075 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 0.4% 1.7%
Population, 2010 26,075 6,346,105
Persons under 5 years, percent, 2012 5.8% 6.3%
Persons under 18 years, percent, 2012 22.9% 23.1%
Persons 65 years and over, percent, 2012 18.4% 14.2%
Female persons, percent, 2012 51.0% 51.2%
“\White alone, percent, 2012 (a)  e24%  70.3%
Black or African American alone, percent, 2012 (a) 6.0% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a 0.3% 0.4%
Asian alone, percent, 2012 (a) 0.2% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) z ; 0.1%
Two or More Races, percent, 2012 1.3% 1.6%
Hispanic or Latino, percent, 2012 (b) 1.7% 4.8%
White alone, not Hispanic or Latino, percent, 2012 90.7% 75.1%
“Living in same house 1 year & over, percent, 2008-2012  921%  B8A4%
Foreign born persons, percent, 2008-2012 1.1% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 2.6% 6.6%
High school graduate or higher, percent of persons age
25+, 2008-2012 77.1% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 10,6% 23.5%
Veterans, 2008-2012 2,235 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 23.0 241
Housing units, 2012 11,987 2,834,620
Homeownership rate, 2008-2012 72.9% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4.6% 18.2%
Median value of owner-occupied housing units, 2008-2012 $88,000 $138,700
Households, 2008-2012 9,908 2,468,841
Persons per household, 2008-2012 2.59 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $17,761 $24,294
Median household income, 2008-2012 $33,066 $44,140
Persons below poverty level, percent, 2008-2012 23.5% 17.3%
McNairy
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 429 129,489"
Private nonfarm employment, 2011 4,553 2,300,542
Private nonfarm employment, percent change, 2010-2011 -1.2% 1.6%’
Nonemployer establishments, 2011 1,746 473,451
“Total number of firms, 2007 1855 545348
Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 . F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47109.html 2/25/2014



McNairy County QuickFacts from the US Census Bureau

Hispanic-owned firms, percent, 2007
Women-owned firms, percent, 2007

" 'Manufacturers shipments, 2007 (§1000)
Merchant wholesaler sales, 2007 ($1000)
Retail sales, 2007 ($1000)
Retail sales per capita, 2007
Accommodation and food services sales, 2007 ($1000)
Building permits, 2012

Geography QuickFacts

F 1.6%
34.7% 25.9%

420,885 140,447,760
45711 80,116,528
194,653 77,547,291
$7,664  $12,563
13,145 10,626,759
17 20,147

McNairy
County Tennessee

Land area in square miles, 2010

Persons per square mile, 2010

FIPS Code

Metropolitan or Micropolitan Statistical Area

1: Includes data not distributed by county,

{a) Includes persons reporling only one race.

562.86  41,234.90

46.3 153.9

109 47
None

{b) Hispanics may be of any race, so also are included in applicable race calegories

D: Suppressed 1o avoid discl e of ial i ion

F. Fewer than 25 firms

FN: Foolnote on this itemn for this area in place of dala

NA: Not available

S: Suppressed; does not meel publicalion standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureau: Stale and County QuickFacts, Data derived from Pc pulation Esti American Ci
Census of Population and Housing, State and County Housing Unit Eslimates, Counly Business Pallerns, Nonemployer Statistics,

Economic Census, Survey of Business Owners, Building Permits
Lasi Revised: Monday, 06-Jan-2014 17:38:13 EST

http://quickfacts.census.gov/qfd/states/47/47109.html
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Perry County QuickFacts from the US Census Bureau

People Business Geography Data
State & County QuickFacts
Perry County, Tennessee
Perry
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 eslimate 7,860 6,454,914
Population, 2010 (April 1) estimates base 7,915 6,346,113
Population, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.7% 1.7%
Population, 2010 7,915 6,346,105
Persons under 5 years, percent, 2012 5.9% 6.3%
Persons under 18 years, percent, 2012 22.3% 23.1%
Persons 65 years and over, percent, 2012 19.5% 14.2%
Female persons, percent, 2012 49.6% 51.2%
“White alone, percent, 2012 () 952%  79.3%
Black or African American alone, percent, 2012 (a) 2.1% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.7% 0.4%
Asian alone, percent, 2012 (a) 0.3% 1.6%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) 0.0% 0.1%
Two or More Races, percent, 2012 1.6% 1.6% I
Hispanic or Latino, percent, 2012 (b) 1.9% 4.8%
White alone, not Hispanic or Latino, percent, 2012 93.5% 75.1%
“Living in same house 1 year & over, percent, 20082012 g36%  84.4%
Foreign born persons, percent, 2008-2012 0.5% 4.5%

Language other than Engiish spoken at home, pct age 5+,
2008-2012 1.6% 6.6%

High school graduate or higher, percent of persons age

25+, 2008-2012 76.3% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 12.3% 23.5%
Veterans, 2008-2012 714 493,980
Mean travel time to work (minutes), workers age 16+,
2008-2012 26.1 24.1
Housing units, 2012 4,588 2,834,620
Homeownership rate, 2008-2012 71.9% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4.9% 18.2%
Median value of owner-occupied housing units, 2008-2012 $82,000 $138,700
Households, 2008-2012 3,263 2,468,841
Persons per household, 2008-2012 2,36 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $17,102 $24,294
Median household income, 2008-2012 $32,101 $44,140
Persons below poverty level, percent, 2008-2012 24.2% 17.3%
Perry
Business QuickFacts County Tennessee
Privale nonfarm establishments, 2011 116 129,489"
Private nonfarm employment, 2011 1,256 2,300,542}
Private nonfarm employment, percent change, 2010-2011 -2.9% 1.6%"
Nonemployer establishments, 2011 594 473,451
" Total number of firms, 2007 669 545.348
Black-owned firms, percent, 2007 S 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%
Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47135.html

Research

Page 1 of 2

Home Biegs AboutUs IndexAtaZ Glossary FAQs

Newsroom ] o m

2/25/2014



Perry County QuickFacts from the US Census Bureau Page 2 of 2

Hispanic-owned firms, percent, 2007 F 1.6%
Women-owned firms, percent, 2007 S 25.9%

Manufacturers shipments, 2007 ($1000) 169,955 140,447,760

Merchant wholesaler sales, 2007 ($1000) D 80,116,528
Retail sales, 2007 ($1000) 24,286 77,547,291
Retail sales per capita, 2007 $3,163 $12,563
Accommodation and food services sales, 2007 ($1000) D 10,626,759
Building permits, 2012 0 20,147
Perry

Geography QuickFacts County Tennessee
Land area in square miles, 2010 414,73 41,234.90
Persons per square mile, 2010 19.1 153.9
FIPS Code 135 47
Metropolitan or Micropolitan Statistical Area None

1: Includes data not dislribuled by counly.

(a) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed lo avoid disclosure of confidenlial information

F: Fewer than 25 firms

FN: Footnole on this item for this area in place of data

NA: Nol available

§: Suppressed; does nol meel publication slandards

X: Not applicable

Z: Value grealer than zero but less than half unit of measure shown

Source U.S. Census Bureau: Stale and County QuickFacls, Data derived from Population Eslimales, American Community Survey,
Census of Population and Housing, State and County Housing Unit Eslimates, County Business Pallerns, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permits

Lasl Revised: Monday, 06-Jan-2014 17:38:17 EST

http://quickfacts.census.gov/qfd/states/47/47135.html 2/25/2014
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State & County QuickFacts

Wayne County, Tennessee

Wayne
People QuickFacts County Tennessee
Population, 2013 estimate NA 6,495,978
Population, 2012 estimate 16,996 6,454,914
Population, 2010 (April 1) estimates base 17,021 6,346,113
Popuiation, percent change, April 1, 2010 to July 1, 2013 NA 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 -0.1% 1.7%
Population, 2010 17,021 6,346,105
Persons under 5 years, percent, 2012 4.2% 8.3%
Persons under 18 years, percent, 2012 18.5% 23.1%
Persons 65 years and over, percent, 2012 17.4% 14.2%
Female persons, percent, 2012 44.8% 51.2%
“White alone, percent, 2012 @) e24%  79.3%
Black or African American alone, percent, 2012 (a) 6.0% 17.0%
American Indian and Alaska Native alone, percent, 2012
(a) 0.4% 0.4%
Asian alone, percent, 2012 (a) 0.2% 1.6%
Native Hawaitan and Other Pacific Islander alone, percent,
2012 (a) p4 0.1% i
Two or.More Races, percent, 2012 1.0% 1.6%
Hispanic or Latino, percent, 2012 (b) 1.8% 4.8%
White alone, not Hispanic or Latino, percent, 2012 90,9% 75.1%
“Living in same house 1 year & over, percent, 20082012 87.3%  84.4%
Foreign born persons, percent, 2008-2012 1.4% 4.5%
Language other than English spoken at home, pct age 5+,
2008-2012 3.2% 6.6%
High schoo! graduate or higher, percent of persons age
25+, 2008-2012 74,8% 83.9%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 7.7% 23.5%
Veterans, 2008-2012 1,360 493,980
Mean travel lime to work (minutes), workers age 16+,
2008-2012 29.4 24.1
Housing units, 2012 7,271 2,834,620
Homeownership rate, 2008-2012 84.0% 68.4%
Housing units in multi-unit structures, percent, 2008-2012 4.6% 18.2%
Median value of owner-occupied housing units, 2008-2012 $74,400 $138,700
Households, 2008-2012 6,056 2,468,841
Persons per household, 2008-2012 2.43 2.51
Per capita money income in past 12 months (2012 dollars),
2008-2012 $16,731 $24,294
Median household income, 2008-2012 $35,377 $44,140
Persons below poverty level, percent, 2008-2012 20.7% 17.3%
Wayne
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 205 129,489"
Private nonfarm employment, 2011 2,458 2,300,542
Private nonfarm employment, percent change, 2010-2011 -3.5% 1.6%"
Nonemployer establishments, 2011 970 473,451

“Total number of firms, 2007 1169 545348

Black-owned firms, percent, 2007 F 8.4%
American Indian- and Alaska Native-owned firms, percent,

2007 F 0.5%
Asian-owned firms, percent, 2007 F 2.0%

Native Hawaiian and Other Pacific Islander-owned firms,
percent, 2007 F 0.1%

http://quickfacts.census.gov/qfd/states/47/47181.html 2/25/2014



Wayne County QuickFacts from the US Census Bureau

Hispanic-owned firms, percent, 2007
Women-owned firms, percent, 2007

Manufacturers shipments, 2007 ($1000)

Merchant wholesaler sales, 2007 ($1000)

Retail sales, 2007 ($1000)

Retail sales per capita, 2007

Accommodation and food services sales, 2007 ($1000)
Building permits, 2012

Geography QuickFacts

F 1.6%
23.8% 25.9%

109,872 140,447,760
38,046 80,116,528
66,626 77,547,291
$4,020 $12,563

8,470 10,626,759
1 20,147

Wayne
County Tennessee

Land area in square miles, 2010

Persons per square mile, 2010

FIPS Code

Metropolitan or Micropolitan Statistical Area

1: Includes data not distributed by county.

(a) Includes persons reporling only one race.

73410  41,234,90

23.2 153.9
181 47
None

{b} Hispanics may be of any race, so also are included in applicable race categories

D: Suppressed lo avoid di e of ial il ion

F: Fewer than 25 firms

FN: Foolnole on this item for this area in place of dala

NA: Not available

§S: Suppressed; does nol meet publicalion slandards

X: Not applicable

2Z: Value gredler lhan zero bul less than half unil of measure shown

Source U.S. Census Bureau: Slale and County QuickFacts. Dala derived from Population Estimales, American Community Survey,
Census of Population and Housing, State and Counly Housing Unit Estimales, County Business Paiterns, Nonemployer Statistics,

Economic Census, Survey of Business Owners, Building Permits
Last Revised: N!onday, 06-Jan-2014 17:38:23 EST

http://quickfacts.census.gov/qfd/states/47/47181.html
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State & County QuickFacts

Tennessee
People QuickFacts Tennessee USA
Population, 2013 estimate 6,495,978 316,128,839
Population, 2012 estimate 6,454,914 313,873,685
Population, 2010 (April 1) estimates base 6,346,113 308,747,716
Population, percent change, April 1, 2010 to July 1, 2013 2.4% 2.4%
Population, percent change, April 1, 2010 to July 1, 2012 1.7% 1.7%
Population, 2010 6,346,105 308,745,538
Persons under 5 years, percent, 2012 6.3% 6.4%
Persons under 18 years, percent, 2012 23.1% 23.5%
Persons 65 years and over, percent, 2012 14.2% 13.7%
Female persons, percent, 2012 51.2% 50.8%
White alone, percent, 2012 &) 79.5% 77.9%
Black or African American alone, percent, 2012 (a) 17.0% 13.1%
American Indian and Alaska Native alone, percent, 2012 (a) 0.4% 1.2%
Asian alone, percent, 2012 (a) 1.6% 5.1%
Native Hawaiian and Other Pacific Islander alone, percent,
2012 (a) 0.1% 0.2%
Two or More Races, percent, 2012 1.6% 2.4%
Hispanic or Latino, percent, 2012 (b) 4.8% 16.9%
White alone, not Hispanic or Latino, percent, 2012 75.1% 63.0%

" Living in same house 1 year & over, percent, 20082012 84.4%  B84.8%
Foreign born persons, percent, 2008-2012 4.5% 12.9%
Language other than English spoken at home, pct age 5+,
2008-2012 6.6% 20.5%
High school graduate or higher, percent of persons age 25+,
2008-2012 83.9% 85.7%
Bachelor's degree or higher, percent of persons age 25+,
2008-2012 23.5% 28.5%
Veterans, 2008-2012 493,980 21,853,912
Mean travel time to work (minutes), workers age 16+, 2008-
2012 241 25.4
Housing units, 2012 2,834,620 132,452,405
Homeownership rate, 2008-2012 68.4% 65.5%
Housing units in multi-unit structures, percent, 2008-2012 18.2% 25.9%
Median value of owner-occupied housing units, 2008-2012 $138,700 $181,400
Households, 2008-2012 2,468,841 115,226,802
Persons per household, 2008-2012 2.51 2.61
Per capita money income in past 12 months (2012 dollars),
2008-2012 $24,294 $28,051
Median household income, 2008-2012 $44,140 $53,046
Persons below poverty level, percent, 2008-2012 17.3% 14.9%
Business QuickFacts Tennessee USA
Private nonfarm establishments, 2011 129,4891 7,354,043
Private nonfarm employment, 2011 2,300,5421 113,425,965
Private nonfarm employment, percent change, 2010-2011 1.6%1 1.3%
Nonemployer establishments, 2011 473,451 22,491,080
Total number of firms, 2007 545348 27,092,908
Black-owned firms, percent, 2007 8.4% 71%
American Indian- and Alaska Native-owned firms, percent,
2007 0.5% 0.9%
Asian-owned firms, percent, 2007 2.0% 5.7%
Native Hawaiian and Other Pacific Islander-owned firms,

0.1%

percent, 2007 0.1%

Search



Hispanic-owned firms, percent, 2007
Women-owned firms, percent, 2007

Manufacturers shipments, 2007 ($1000)
Merchant wholesaler sales, 2007 ($1000)
Retail sales, 2007 ($1000)

1.6% 8.3%
25.9% 26.8%

140,447,760 5,319,456,312
80,116,528 4,174,286,516
77,547,291 3,917,663,456

Retail sales per capita, 2007 $12,563 $12,990
Accommodation and food senices sales, 2007 ($1000) 10,626,759 613,795,732
Building permits, 2012 20,147 829,658
Geography QuickFacts Tennessee USA
Land area in square miles, 2010 41,234,90 3,531,905.43
Persons per square mile, 2010 163.9 87.4
FIPS Code 47

1: Includes data not distributed by county

(a) Includes persons reporting only one race

(b} Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed to avoid disclosure of confidential information

F: Few er than 25 firms

FN: Footnote on this item for this area in place of data

NA: Not available

S: Suppressed; does not meet publicalion standards

X: Not applicable .

Z: Value greater {han zero but less than half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacls. Dala derived from Population Estimates, American Community Survey,
Census of Population af\d Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics,

Economic Census, Survey of Business Ow ners, Building Permits
Last Revised: Monday, 06-Jan-2014 17:25:46 EST
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[ENNESSEE OCCUPATIONAL WAGES [ Aittachment C.OD.3
3
-

Total all industries

BOS area 470001

Healthcare Practitioners and Technical Occupations

Occ. Est. Mean Entry Exp. Median

Occupation code empl. wage wage wage 25thpct wage 75thpct

HEALTHCARE PRACTITIONERS AND 29-0000 9,020 54,620 28,320 67,780 31,870 42,020 59,280
TECHNICAL OCCUPATIONS ' 2625 13.60 32.60 1530 2020 28.50
Dietitians and Nutritionists 29-1031 50 43,180 32,370 48,580 34,650 42,440 51,520
20.75 15,55 2335 16.65 2040 2475

Pharmacists 29-1051 N/A 120,220 106,040 127,300 109,920 122,490 136,470
57.80 51.00 6120 52.85 5890  65.60

Family and General Practitioners 29-1062 ' 80 186,120 94,290 232,040 122,700 183,910 s
89.50 4535 111.55 59.00 88.40 i

Psychiatrists 29-1066 20 188,750 169,190 198,520 165,890 178,350 B
90.75 -81.35 9545 79.75  85.75 &

Surgeons 29-1067 = N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A

Physicians and Surgeons, All Other 29-1069 190 188,930 101,500 232,640 125,180 ol Lk
90.85 48.80 111.85 60.20 < *

Physician Assistants 29-1071 30 95,290 78,190 103,840 82,210 93,640 110,740
4580 37.60 4990 39.50 4500 53.25

Occupational Therapists 29-1122 130 86,200 66,300 96,150 73,510 86,810 101,180
4145 31.85 4625 3535 4175  48.65

Physical Therapists 29-1123 220 92,570 70,830 103,430 75,240 91,780 107,740
44,50 34.05 4975 36.15 4415 51.80

Respiratory Therapists 29-1126 150 44,330 36,120 48,440 38,300 43,660 49,750
2130 17.35 2330 1840 21.00 23.90

Speech-Language Pathologists 29-1127 170 71,900 44,090 85,810 48,870 74,400 89,990
3455 2120 4125 2350 3575 4325

Veterinarians 29-1131 80 63,970 42,300 74,810 48220 65330 74,970
3075 2035 3595 2320 3140 36.05

Rggistered Nurses 29-1141 2,060 52,220 42490 57,080 44,750 51,440 58,930
25.10 2045 2745 21.50 2475 2835

Nurse Practitioners 29-1171 200 95,350 71,980 107,040 76,600 90,500 109,870

45.85 34060 5145 3685 4350 52.80
Medical and Clinical Laboratory Technologists 29-2011 110 51,730 40,970 57,110 44,300 51,800 59,140



Medical and Clinical Laboratory Technicians
Dental Hygienists

Diagnostic Medical Sonographers

Nuclear Medicine Technologists

Radiologic Technologists and Technicians
Emergency Medical Technicians and Paramedics
Dietetic Technicians

Pharmacy Technicians

Respiratory Therapy Technicians

Surgical Technologists

Veterinary Technologists and Technicians
Licensed Practical and Licensed Vocational Nurses
Medical Records and Health Information

Technicians

Opticians, Dispensing

29-2012

29-2021

29-2032

29-2033

29-2034

29-2041

29-2051

29-2052

29-2054

29-2055

29-2056

29-2061

29-2071

29-2081

170

190

60

10

240

620

90

640

10

80

60

1,980

150

60

24.85
36,780
17.70

48,950
23.55
49,220
23.65

60,690
29.20

41,770
20.10
33,230
16.00

24,400
11.75

27,540
13.25
36,160
17.40
31,710
15.25
25,430
12.20
34,610
16.65
31,300
15.05

28,150
13.55

19.70

27,100
13.05
34,270
16.50
37,090
17.85
52,010
25.00
33,860
16.30

24,920
12.00

18,580
8.95
20,930
10.05
32,590
15.65

27,820
13.40

22,090
10.60

29,700
14.30

22,400
10.75

21,33
10.25

27.45

41,620
20.00
56,300
27.05
55,280
26.60
65,030
31.25
45,730
22.00
37,390
18.00
27,310
13.15
30,850
14.85
37,940
18.25
33,650
16.20
27,100
13.05
37,060
17.80
35,750
17.20
31,560
15.15

21.30
31,810
15.30
36,050
17.35

42,790
20.55
53,000
25.50
35,520
17.10

26,410
12.70

20,020
9.65

22,910
11.00
32,250
15.50
27,270
13.10
22,310
10.75
31,330
15.05
23,820
11.45

22,790
10.95

24.90
39,090
18.80

48,060
23.10

49,920
24.00
59,360
28.55

41,010
19.70

30,660
14.75

22,570
10.85

27,010
13.00
34,920
16.80
29,750
14.30
24,650
11.85
34,600
16.65
29,760
14.30

26,480
12.75

28.45

43,910
21.10
60,000
28.85

57,080
2745

68,440
32.90

46,940
22.55
38,130
18.35
26,960
12.95
30,910
14.85
37,590
18.05
35,490
17.05
28,050
13.50
37,870
18.20
36,550
17.55

29,480
14.15

Entry and Experienced wages represent the mean of the lower third and the mean of the upper two-thirds of the
wage distribution respectively. The OES survey does not collect information for entry or experienced workers.
Tennessee Department of Labor & Workforce Development, Employment Security Division, Labor Market

Information. Publish date June 2013.



TENNESSEE OCCUPATIONAL WAGES

WAL

Total all industries

BOS area 470001

Healthcare Support Occupations

Occ. Est. Mean Entry Exp. Median
Occupation code empl. wage wage wage 25thpct wage 75thpct
HEALTHCARE SUPPORT OCCUPATIONS 31-0000 4,970 23,250 16,730 26,500 18,150 21,020 23,860
11.20 805 12.75 875 1010 1145
Home Health Aides 31-1011 600 20,460 17,310 22,030 18,890 21,110 22,830
9.85 8.30  10.60 9.10 10.15 11.00
Psychiatric Aides 31-1013 240 N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
Nursing Assistants 31-1014 2,750 19,650 16,740 21,110 17,400 19,470 22,270
9.45 8.05 10.15 8.35 935 10.70
Occupational Therapist Assistants 31-2011 70 56,860 43,060 63,760 50,180 59,730 68,040
2735 2070 3065 24.15 2870 3270
Physical Therapist Assistants 31-2021 210 58,440 48,420 63,450 50,860 58,790 67,560
28.10 2330 30.50 2445 2825 3250
Physical Therapist Aides 31-2022 50 22,400 18,900 24,150 20,090 22,180 24,340
10.75 9.10 1160 9.65 1065 11.70
Dental Assistants 31-9091 290 27,760 19,900 31,690 21,090 23,900 33,850
13.35 955 1525 10.15 11,50 16.25
Medical Assistants 31-9092 410 23,280 18,480 25,680 19,980 23,010 26,830
11.20 890 1235 9.60 11.05 1290
Medical Equipment Preparers 31-9093 20 27,850 21,820 30,870 22,900 27,570 32,890
13.40 1050 14.85 11.00 1325 15.80
Medical Transcriptionists 31-9094 60 26,750 21,690 29,280 23,110 26,620 29,750
12.85 1045 1410 11.10 12.80 14.30
Veterinary Assistants and Laboratory Animal 31-9096 N/A 22210 16,660 24,990 18,230 22,390 26,770
Caretakers 10.70 8.00 12.00 875 10.75 12.85
Phlebotomists 31-9097 80 22,290 16,690 25,100 18270 21,830 26,480
10.70 8.00 12.05 8.80 1050 12.75
Healthcare Support Workers, All Other 31-9099 20 37,120 27,500 41,930 32,060 38,780 43,620

17.85 1320  20.15 1540 18.65 2095

Entry and Experienced wages represent the mean of the lower third and the mean of the upper two-thirds of the



wage distribution respectively. The OES survey does not collect information for entry or experienced workers.
Tennessee Department of Labor & Workforce Development, Employmerit Security Division, Labor Market
Information. Publish date June 2013.



TENNESSEE OCCUPATIONAL WAGES

@<

Total all industries

Jackson, TN MSA

Healthcare Practitioners and Technical Occupations

Occ. Est. Mean Entry Exp Median
Occupation code empl. wage wage wage 25thpct wage 75thpet
HEALTHCARE PRACTITIONERS AND 29-0000 5,750 58,940 29,680 73,570 34,640 45,090 59,450
TECHNICAL OCCUPATIONS 2835 1425 3535 1665 21.70 28.60
Dentists, General 29-1021 40 220,070 146,170 ** 169,970 Lk it
105.80  70.30 *  81.70 N *
Dietitians and Nutritionists 29-1031 30 43,220 29,490 50,080 31,730 41,640 53,340
20.80 1420 2410 1525 20.00 25.65
Optometrists 29-1041 20 102,450 47,400 129,980 55,340 101,530 133,070
4925 2280 6250 26.60 48.80 64.00
Pharmacists 29-1051 150 108,480 83,820 120,810 103,200 114,990 129,620
52.15 4030 5810 4960 5530 6230
Family and General Practitioners 29-1062 20 193,230 115,650 232,030 122,790 180,200 s
9290 5560 111.55 59.05 86.65 N
Surgeons 29-1067 30 N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A N/A N/A
Physicians and Surgeons, All Other 29-1069 190 249,250 220,650 Gk Ly e **
119.85 106.10 * N * *
Physician Assistants 29-1071 N/A 86,260 70,670 94,050 74,530 85,400 94,230
4145 34.00 4520 3585 41.05 4530
Occupational Therapists 29-1122 40 66,920 50,930 74,920 56,460 66,450 75,590
32.15 2450 3600 27.15 3195 3635
Physical Therapists 29-1123 100 75,710 54,450 86,350 58,730 72,010 87,990
3640 2620 4150 2825 34.60 4230
Respiratory Therapists 29-1126 100 41,600 34,320 45,240 34,750 39,180 47,080
20.00 1650 21.75 1670  18.85  22.65
Speech-Language Pathologists 29-1127 N/A 50,170 36,060 57,220 41,100 50,580 57,270
2410 1735 2750 19075 2430  27.55
Registered Nurses i : 29-1141 2,320 50,060 40,810 54,690 42,530 48,070 57,630
24.05 19.60 2630 2045 23.10 2770
Nurse Practitioners 29-1171 80 81,480 65410 89,510 72,170 83,030 91,980

39.15 3145 43.05 34770 3990 44.20
Audiologists 29-1181 10 75,430 59,070 83,610 63,950 80,000 88,220



Medical and Clinical Laboratory Technologists
Medical and Clinical Laboratory Technicians
Dental Hygienists

Cardiovascular Technologists and Technicians
Diagnostic Medical Sonographers

Nuclear Medicine Technologists

Radiologic Technologists and Technicians
Magnetic Resonance Imaging Technologists
Emergency Medical Technicians and Paramedics
Pharmacy Technicians

Surgical Technologists

Licensed Practical and Licensed Vocational Nurses
Medical Records and Health Information

Technicians

Opticians, Dispensing

W<AL

29-2011

29-2012

29-2021

29-2031

29-2032

29-2033

29-2034

29-2035

29-2041

29-2052

29-2055

29-2061

29-2071

29-2081

120

210

60

100

50

20

140

20

110

150

750

170

N/A

36.25

54,860
26.40
30,110
14.50
55,440
26.65

45,550
21.90

55,050
26.45
67,640
32.50

42,190
20.30
53,530
25.75
32,740
15.75
27,610
13.30
33,780
16.25
32,450
15.60
32,050
15.40
29,380
14.10

28.40

38,420

18.45

20,460
9.85

52,220
25.10

28,170
13.55
43,150
20.75
55,080
26.50
33,990
16.35

44,280
21.30

27,040
13.00
21,430
10.30

26,690
12.85

25,990
12.50

22,410
10.75

17,060
8.20

40.20
63,090
3035
34,930
16.80

57,050
2745

54,240
26.10

61,000
29.35
73,920
35.55

46,290
22.25

58,150
27.95
35,600
17.10
30,710
14.75
37,330
17.95
35,670
17.15
36,840
17.70
35,540
17.10

30.75
43,820
21.05

22,870
11.00

51,440
2475
33,080
15.90
45,820
22.05
58,390
28.05
35,470
17.05
47,820
23.00
27,500
13.20
22,300
10.70

27,990
13.45

27,700
13.3
24,500

11.80

18,620
8.95

3845

56,780
2730
28,520
13.70

55,400
26.65

45,590
21.90

54,710
26.30

67,420
32.40
41,350
19.90
53,360
25.65
31,110
14.95
26,200
12.60
32,640
15.70
32,160
15.45

29,940
14.40

27,980
13.45

42.40
67,310
32.35
36,940
17.75
59,370
28.55

57,090
2745

65,020
31.25

75,580
36.35
47,750
22.95

58,840
28.30
37,750
18.15
33,070
15.90
37,700
18.10
37,000
17.80
37,210
17.90
40,800
19.60

Entry and Experienced wages represent the mean of the lower third and the mean of the upper two-thirds of the
wage distribution respectively. The OES survey does not collect mformation for entry or experienced workers.
Tennessee Department of Labor & Workforce Development, Employment Security Division, Labor Market

Information. Publish date June 2013.



TENNESSEE OCCUPATIONAL WAGES
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Total all industries

Jackson, TN MSA

Healthcare Support Occupations

Occ. Est.  Mean Entry Exp Median
Occupatlon code empl. wage wage wage 25thpct wage 75thpct
HEALTHCARE SUPPORT OCCUPATIONS 31-0000 1,920 24,370 17,880 27,610 19,420 22,470 27,400
11.70 8.60 13.25 9.35 10.80 13.15
Home Health Aides 31-1011 240 19,520 16,840 20,850 17,440 19,570 22,260
9.40 8.10 10.05 8.40 940 10.70
Nursing Assistants 31-1014 510 21,730 17,350 23,920 18,980 21,590 24,050
10.45 8.35 11.50 9.15 1040 11.55
Physical Therapist Assistants 31-2021 80 47,600 39,040 51,880 41,210 46,000 54,450
2290 1875 2495 19.80 22.10 26.20
Massage Therapists 31-9011 N/A 31,340 25470 34,280 30,960 33,470 35,990
1505 1225 16,50 1490 1610 1730
Dental Assistants 31-9091 120 34,120 25,100 38,640 27,100 33,580 41,190
16.40  12.05 18.60  13.05 16.15 19.80
Medical Assistants 31-9092 520 23,270 17,890 25960 19,420 22,530 26,810
11.20 8.60 12.50 935 10.85 12.90
Medical Transcriptionists 31-9094 60 32,550 26,150 35,750 27,460 32,090 37,320
15.65  12.55 1720 1320 1545 1795
Pharmacy Aides 31-9095 50 22,930 20,070 24,360 20,530 22,440 24,470
11.05 9.65 11.70 9.85 1080 11.75
Veterinary Assistants and Laboratory Animal 31-9096 N/A 24,320 22,030 25460 21,160 22,570 23,970
Caretakers 11.70 10.60 12.25 10.20 10.85 11.50
Phlebotomists 31-9097 120 22,650 17,990 24,980 19,560 22,090 25,250
10.90 8.65 12.00 940 1060 12.15
Healthcare Support Workers, All Other 31-9099 10 30,060 20,210 34,990 24,820 31,320 37,240

14.45 970 1680 11.95 15.05 17.90

Entry and Experienced wages represent the mean of the lower third and the mean of the upper two-thirds of the
wage distribution respectively. The OES survey does not collect information for entry or experienced workers.
Tennessee Department of Labor & Workforce Development, Employment Security Division, Labor Market
Information. Publish date June 2013.



Attachment C.EF.6.B

Comparable Cost Data
2013

Facility Name: ID Home Co. |Total Pts|Revenue Rev./Pt. | Per Diem

Aseracare Hospice-McKenzie 9645|Carroll 808 9,360,164 11,584 $132
Baptist Memorial HC &Hospice 9625|Carroll 53 397,535 7,501 $132
Hospice Compassus-The Highland Rim| 16604 |Coffee 912 7,911,662 8,675 $141
Avalon Hospice 19694 |Davidson 1,415] 15,912,655 11,246 $149
Caris Healthcare 19714 |Davidson 837| 13,903,468 16,611 $149
Caris Healthcare 24606 |Fayette 210 3,172,910 15,109 $148
Henry Co. Medical Cntr Hospice 40615|Henry 152 964,784 6,347 $132
Hospice of West Tennessee 57605|Madison 813 4,580,059 5,634 $132
Tennessee Quality Hospice 57615|Madison 487] 6,394,960 13,131 $132
Legacy Hospice of the South 55605|McNairy | 85 983,472 11,570 $132
Magnolia Regional HCH Hospice 96600|Other 97 6,657,268 68,632 $132
Unity Hospice Care of TN, LLC 68604|Perry 147] 1,758,080 11,960 $132
Volunteer Hospice 91602| Wayne 75 792,824 10,571 $132
Guardian Hospice of Nashville, LLC 94614 |Williamson 234 3,090,220 13,206 $136
Willowbrook Hospice, Inc 94604 |Williamson 276] 3,049,575 11,049 $147
Average 11,957 $137

Source: Division of Health Statistics, 2010 JARs, Schedule D - Finances



QSanflfef America %5

P.0, Box 1584
Wilmingion, DE 18850

HOSPICE ALPHA INC
2131 MURFRESBORO PIKE STE 2034
NASHVILLE, TN 37217-6306

Your Business Interest Maximizer

for March 1, 2014 to March 31,2014
HOSPICE ALPHA iNC

Account summary

Beginning balance on March 1, 2014 $116,520.00
Deposits and other credits - ___(;00
WithdravJa_ls- and other debits 5.00
Checks -0.00
S_e;'vice fees -0.00
Em;l-r:g _b-a_la_n:e on March 31, 2014 .S‘i_1 6,026.08

PULLIE CYCLE: 44 SPEC:E DELIVERY: £ TYPE: IMAGE:l BC:TN

Attachment C.EF.10

Customer service Information

9 1.888.BUSINESS (1.888.287.4637)

L bankofamerica.com

& Bank of America, N.A.
P.0. Box 25118
Tampa, FL 33622-51 18

Account number: 0044 4078 2382

# of deposits/credits: 0

# of withdrawals/debits:

# of ltems-previous cycle': 0

# of days in cycle; 31

Average ledger balance: $116,116,77

'Includes checks paid deposited items&aother debits

~ Pagelof4d



Bank’of America >

P.0. Box: 15284
Wilmington, DE 19850

HOSPICE ALPHA INC

2131 MURFRESBORQ PIKE STE 203A
NASHVILLE, TN 37217-6306

: |
Your Business Interest Maximizer

for March 1, 2014 to March 31,2014

HOSPICE ALPHA INC

Account summary
Beginning batance on March 1, 2014

$116,520.00

Deposits and other credits

Withdrawéls and other debits

0.00
2.00

Checks

-0.00

Service fees

-0.00

Ending balance on March 31, 2014

PULL'E CYCLE: 44 SPEC:E DELIVERY:E TYPE: IMAGE:) BC:TN

$116,020.00

Customer service information

[ 1.888.BUSINESS (1.888.287.4637)

ixd bankofamerica.com

& Bank of America, N.A.
P.0.Box 25118
Tampa, FL 33622-5718

Account number: 0044 4078 2382

# of deposits/credits: O

# of withdrawals/debits:

# of items-previous cycle': 0

# of days in cycle: 31

Average ledger balance: $116,116.77.

'Includes checks poid,deposited items&other debits

" Pagelof4



LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the The Tennessean which is a newspaper
(Name of Newspaper)

of general circulation in Humphreys, Hickman, Lawrence, Lewis & Wayne on or before _April 9, 2014 for
one day. (Counties) (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. §68-11-1601, et seq., and the Rules of the Health Services and Development Agency,
that Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned and managed by itself, is
applying for a Certificate of Need for the establishment of a hospice agency to serve in-home residents of
Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys, Lawrence, Lewis, McNairy, Perry, and
Wayne Counties. There is no major medical equipment involved with this project. No other health services will
be initiated or discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of
Health. The estimated project cost is anticipated to be approximately $100,000.00.

The anticipated date of filing the application is: April 14, 2014.

The contact person for this project is E. Graham Baker, Jr. Attorney
(Contact Name) (Title)
who may be reached at: ___his office at 2021 Richard Jones Road, Suite 120
(Company Name) (Address)
Nashville TN 37215 615/ 370-3380
(City) (State) (Zip Code) (Area Code / Phone Number)
%M%M ﬂ'- 04/08/14 graham@grahambaker.net
4 (Signature) (/ (Date) (E-mail Address)

The Letter of intent must be filed in trlgllcat € and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Bundmg
502 Deaderick Street, 9™ Floor
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 7/02 — all forms prior to this date are obsolete)



LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the The Jackson Sun which is a newspaper
(Name of Newspaper)

of general circulation in Benton, Chester, Decatur, Hardin, Henderson & McNairy on or before _April 9, 2014
for one day. (Counties) (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. §68-11-1601, et seq., and the Rules of the Health Services and Development Agency,
that Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned and managed by itself, is
applying for a Certificate of Need for the establishment of a hospice agency to serve in-home residents of
Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys, Lawrence, Lewis, McNairy, Perry, and
Wayne Counties. There is no major medical equipment involved with this project. No other health services will
be initiated or discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of
Health. The estimated project cost is anticipated to be approximately $100,000.00.

The anticipated date of filing the application is: April 14, 2014.

The contact person for this project is E. Graham Baker, Jr. Attorney
(Contact Name) (Title)
who may be reached at: ___his office at 2021 Richard Jones Road, Suite 120
(Company Name) (Address)
Nashville TN 37215 615/ 370-3380
(City) (State) (Zip Code) (Area Code / Phone Number)
f’ £ /ﬂ”(ﬁ—gﬂ%& QA 04/08/14 graham@grahambaker.net
(Slgnature} (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Bmldmg
502 Deaderick Street, 9" Floor
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 7/02 — all forms prior to this date are obsolete)
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Buffalo River Review which is a newspaper
(Name of Newspaper)

of general circulation in ___Perry _on or before ___April 9, 2014 _for one day.
(Counties) (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. §68-11-1601, et seq., and the Rules of the Health Services and Development Agency,
that Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned and managed by itself, is
applying for a Certificate of Need for the establishment of a hospice agency to serve in-home residents of
Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys, Lawrence, Lewis, McNairy, Perry, and
Wayne Counties. There is no major medical equipment involved with this project. No other health services will
be initiated or discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of
Health. The estimated project cost is anticipated to be approximately $100,000.00.

The anticipated date of filing the application is: April 14, 2014.

The contact person for this project is E. Graham Baker, Jr. Attorney
(Contact Name) (Title)
who may be reached at: ___his office at 2021 Richard Jones Road, Suite 120
(Company Name) (Address)
Nashville TN 37215 615/ 370-3380
(City) (State) (Zip Code) {Area Code / Phone Number)
Z 4"%@'-, Q 04/08/14 raham@grahambaker.net
'\/ ’ {Signatura)/ (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building
502 Deaderick Street, 9" Floor
Nashville, Tenriessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 7/02 — all forms prior to this date are obsolete)



Town Of Linden u
“A family kind of place”

April 28, 2014 LINDEN, TENNESSEE

Melanie Hill, Executive Director

Health Services Development Agency

Andrew Jackson Bldg. 9" Floor

502 Deadrick Street

Nashville, TN 37243

Dear. Miss. Hill:

| would like to express to you, and the review committee, my support of Hospice
Alpha Inc.’s application for a Certificate of Need to provide hospice care in Linden
and Perry County.

As Mayor of the Town of Linden | can attest to the need for hospice care by our
aging population. Hospice Alpha Inc., if approved, can provide the needed end of

life care.

Please give Hospice Alpha Inc., the opportunity to meet this need.

Sincerely

%"‘n:b%é@

Mayor

P.S.

| have no affiliation with this company.

P.O. Box 46 - 216 E. Main St. - Linden, Tennessee 37096 - 931-589-2736 - Fax 931-589-3767



PERRY COUNTY

Yohn . Carroll, County Wiayor
P.O. Box 16 ¢ Linden, TN 37096 ¢ (931&89-2216

Established
1819

April 28,2014

Melanie Hill, Executive Director
Health Services Development Agency
Andrew Jackson Bldgs., 9™ Floor
502 Deadrick Street

Nashville, TN 37243.

Dear Ms. Hill,

It is my pleasure to write a letter in support of the proposal Hospice Alpha Inc. for a Certificate
of Need application. This area desperately needs the Hospice agency for hospice services
needed. Hospice Alpha

Inc. services will assist those with end of life care in this area at large.

I respectfully urge you to support this beneficial program that all our
Community will be benefited from. This will also help the economy of this area, surrounding
cities and counties. )

Respectfully,

Gt

John H. Carroll,
Perry County Mayor



State of Tennessee

Health Services and Development Agency
Frost Building, 3 Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

April 17,2014

E. Graham Baker, Jr.

Attorney

2021 Richard Jones Road, Suite 120
Nashville, TN 37215

RE: (CN1404-010
Hospice Alpha, Inc.

Dear Mr. Baker:

This will acknowledge our April 14, 2014, receipt of your application for a Certificate of Need to
establish a hospice agency to serve in-home residents of Benton, Chester, Decatur, Hardin,
Henderson, Hickman, Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in triplicate by 4:00 p.m., Thursday, April 24, 2014. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 6

The lease ending October 1, 2014 is noted. Please indicate the location in
the document where the lease is renewable past this date.

2. Section A, Applicant Profile, Item 12
Please provide documentation that clarifies what hospice services are

required to be provided by a hospice provider for Medicare
participation.



E.Graham Baker, Jr.
April 17,2014
Page 2

3. Section B, Project Description, Item I

Please clarify if the applicant will provide perinatal and pediatric
hospice services.

Please provide a brief description of the ownership structure of the
applicant. Please include the applicant’s bio and experience in
operating an in-home hospice.

Please provide a brief description of the funding for the proposed
project.

What does the applicant plan to provide directly and what by
contractual agreement?

4. Section B. Project Description, Item IL.A.

The article located in attachment B.I1.C.7 is noted. Please provide a copy
of the the 2 charts referenced in the article.

5. Section B. Project Description, Item II.C.

The applicant believes the hospice penetration rate for the service area
would be higher with increased education to the general public. Please
provide details of the education provided to the public by the applicant
that would increase hospice services.

On page 19 of the application, there is a list of 4 hospices approved by the
Agency within the last 6 years. Please clarify if there were any conditions
placed by the Agency on any of the listed CONS.

6. Section B, Project Description Item IIL.A. (Plot Plan)
Please indicate the size of the site on the plot plan and resubmit.
7.  Section B, Project Description, Item IV (Floor Plan)

The proposed hospice office is 902 sq. Please clarify if the proposed site
is large enough to store medical records, accommodate staff, desks, etc.

8. Section C, Need, Item 1. (Service Specific Criteria-Hospice Services)
1. Adequate Staffing

Please describe the general staffing guidelines and qualifications
set forth by the National Hospice and Palliative Care



E.Graham Baker, Jr.

April 17,2014
Page 3

Organization. Please describe how the applicant will meet those
guidelines.

Community Linkage Plan

Please provide a community linkage plan that demonstrates
factors such as, but not limited to relationships with appropriate
health care system providers/services, and working agreements
with other related community services assuring continuity of
care focusing on coordinated, integrated systems.

Please provide letters from physicians in support of the
application that details specific instance of unmet need.

Access

Please describe any instances of limited access to hospice
services in the proposed service area.

5. Indigent Care

6.

Please address and respond to the areas (a-c) in this standard.
Quality Control and Monitoring

Please identify and document the applicant’s proposed plan for
data reporting, quality improvement, and outcome and process

monitoring system.

Please clarify if the applicant intends to be fully accredited by
The Joint Commission or other accrediting body.

8. Education

12;

Please provide details of the applicant’s plan to educate service area
providers and others in the community about the need for timely
referral of hospice patients.

Types of Care

Please explain why Alpha seeks to become a hospice provider but does
not want to provide all levels of care.

Please describe the routine hospice care the applicant will provide.

Do state licensure and federal certification regulations permit a hospice
to provide less than all four levels of care? If so, please provide
documentation (such as the citation from licensure or certification
regulation, reference from the Social Security Act, interpretive
guidance or reimbursement manual).



E.Graham Baker, Jr.

April 17,2014
Page 4
If a patient requires a level of care not provided by Alpha, will the
patient be discharged or will Alpha contract with another hospice to
provide that care? How will Alpha minimize harm or disruptions in
care to the patient?
9. Service Area
The applicant response to the proposed hospice service area standard is
noted. However, please complete the following chart to evaluate if the
proposed service area counties qualify as a service area county
according to current state health plan criterion and standards:
County 2012 2012 Is county Per the State Health
Penetration | State percentage | Plan, does county
Rate Penetration less than qualify to be
Rate 80% of the | included in service
(80%) Statewide | area?
Median Yes/No
Hospice
Penetration
Rate?
Yes/No
Benton 0.430 0.367 No No
Chester 0.346 0.367 Yes Yes
Decatur 0.298 0.367
Hardin 0.319 0.367
Henderson 0.406 0.367
Hickman 0.435 0.367
Humphreys | 0.340 0.367
Lawrence 0.407 0.367
Lewis 0.324 0.367
McNairy 0.456 0.367
Perry 0243 | 0.367
Wayne 0.398 0.367
Total for
service area

10. Section C, Need, Item 4.A.

Your response to this item projecting population is two years forward is
noted. Using population data from the Department of Health, enrollee
data from the Bureau of TennCare, and demographic information from
the US Census Bureau, please complete the following table projecting
four years forward and include data for each county in your proposed
service area.



E.Graham Baker, Jr.
April 17,2014
Page 5

Variable County 1 | County 2 | County 3 | Service Area | Tennessee

Current Year (2014), Age
65+

Projected Year (2018),
Age 65+

Age 65+, % Change

Age 65+, % Total (2018)

2014, Total Population

2018, Total Population

Total Pop. % Change

TennCare Enrollees

TennCare Enrollees as a
% of Total Population

Median Age

Median Household
Income

Population % Below
Poverty Level

11. Section C, Need, Item 4.B.

Your response including medically underserved areas in the proposed
service area is noted. However, please indicate if any of the 12 proposed
service area counties has a cancer rate higher than the most recent state

average.

Please indicate if there are any other special needs of the proposed service
area population.

12. Section C, Need, Item 5.

The applicant states hospice patients served in the proposed service area
was 716 in 2010 increasing to 1,172 in 2013. This is a 63.8% increase. Why
was there an increase of over 63% in hospice patients during this period of
time?

The applicant projects to serve 60 patients in Year 1 and 85 patients in
Year 2 of the proposed project. Please complete the following table
reflecting the distribution of patients in the twelve county service area in
the first two years of the project:



E.Graham Baker, Jr.

April 17,2014
Page 6
County Year 1 Year Two 2011-2012 TDH
Projected Projected Projected
Patients Patients Need/Surplus at 85%
penetration rate
Benton . b
Chester
Decatur
Hardin
Henderson
Hickman
Humphreys
Lawrence
Lewis
McNairy
Perry
Wayne
Total 60 85
13. Section C, Need, Item 6.
Please provide documentation from referral sources to support projecting 60
patients in Year One and 85 patients in Year Two.
The applicant states the hospice penetration rate should be higher with increased
education of the general public. What type of education would the applicant
provide that is not already provided by existing hospice providers in the 12 county
service area?
14. Section C., Economic Feasibility, Item 1 Project Costs Chart
Please clarify if the cost of a medical record system, data reporting system, office
furniture, computers, etc. were included in the Project Cost chart.
15. Section C., Economic Feasibility, Item 2
The balance of $116,520.00 in the Bank of America Hospice Alpha account is
noted. However, please provide a letter from the Chief Financial Officer of
Hospice Alpha designating cash reserves to fund the proposed project.
16. Section C., Economic Feasibility, Item 4 (Projected Data Chart)

The number of patients served in Year One and Year Two in the Projected Data
Chart is noted. However, please also indicate the patient days in Year One and
Year Two of the proposed project.

Please itemize “D.9 Other expenses” in the Projected Data Chart.

Please clarify if the applicant has included the expense of Joint Commission
accreditation,




E.Graham Baker, Jr.

April 17,2014
Page 7

17.

18.

19.

20.

21.

22.

23.

Section C., Economic Feasibility, Item 8

It is noted the applicant’s owner has been in business for many years in auxiliary
health. Please clarify what is involved in auxiliary health.

According to the State Health plan, there is a need of 22 patients in the proposed
service area. The applicant is projecting 60 patients in Year One, how many
patients are needed to break even in Year One?

Section C., Economic Feasibility, Item 10

Please provide Attachment C.EF.2.

Section C., Orderly Development, Item 2

The applicant states relationships with area providers will be pursued after CON
approval. Please indicate what type of agreements will be pursued by the
applicant if approved.

Section C., Orderly Development, Item 3

Your response to this item is noted. It appears the table indicating the estimated
hourly salaries in Year One may exceed the projected amount of $298,680 in Year
One of the Projected Data Chart. Please clarify.

Section C., Orderly Development, Item 7. (b)

The applicant did not mention Joint Accreditation in the response, even though
the current hospice criteria and standards indicate that Joint Commission
accreditation should be sought. Please explain.

Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of
intent appeared with the mast and dateline intact or submit a publication affidavit
which is supplied by the newspaper as proof of the publication of the letter of
intent.

Project Completion Forecast Chart

The applicant projects an agency decision date of August 2014 which is incorrect.
This application is currently scheduled to be heard July 23, 2014.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is dn,cmcd incomplete, the application shall be deemed void."
For this application the sixtieth (60") day after written notification is June 16, 2014. If this

_Qpllcatlon iS not deemed complete by this date, the application will be deemed void.

Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-



E.Graham Baker, Jr.
April 17,2014
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submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 3 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Sincerely,

ﬁa/zy /@% o

Phillip Earhart
Health Services Examiner

PME
Enclosure
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2021 RICHARD JONES ROAD, SUITE 120
NASHVILLE, TENNESSEE 37215-2874

ROBERT A. ANDERSON . E. GRAHAM BAKER, JR.
Direct: 615-383-3332 Direct: 615-370-3380
Facsimile: 615-383-3480 Facsimile:  615-221-0080

May 30, 2014

Phillip Earhart

Health Services Examiner

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Supplemental Information: Certificate of Need Application CN1404-010
Hospice Alpha, Inc.

Dear Phillip:

Enclosed are three (3) copies of responses to your supplemental questions regarding the
referenced Certificate of Need application. If you have any additional questions, please contact
me. -

Sincerely,

J./Graham Baker, Jr.
/mp

Enclosures as noted
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AFFIDAVIT Pl

STATE OF TENNESSEE
COUNTY OF DAVIDSON

NAME OF FACILITY: Hospice Alpha, Inc. (CN1404-010)

I, E. Graham Baker, Jr., after first being duly sworn, state under oath that [ am the
applicant named in this Certificate of Need application or the lawful agent thereof, that I
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete to the best of my knowledge, information and belief.

'%@P{&W “,-’//Z’% r/@ Aftorney at Law

'*Qi/f(-‘naturcf"[‘ifi e -

Sworn to and subscribed before me, a Notary Public, this 30" day of May, 2014,
witness my hand at office in the County of Davidson, State of Tennessee.

NOTARY PUB

My Commission




Hospice Alpha, Inc. Supplemental Responses
CN1404-010

1. Section A, Applicant Profile, Item 6

The lease ending October 1, 2014 is noted. Please indicate the location in the
document where the lease is renewable past this date.

Response: Attachment A.6., page 4, paragraph 9, “Termination/Holding Over” where it states:

“Any Holding Over by the Tenant of the Property after the expiration of this
Lease shall operate and be construed as a tenancy from month to month only
with Base Rent in an amount equal to 100% of the Base Rent payable in
Paragraph 3 herein.”

A month to month tenancy confers to the Tenant the right to occupy the premises until
terminated by either party. Further, the parties (Landlord and Tenant) have the contractual
right to enter into another lease at any time.

As a result of the terms of the lease, the Applicant (Tenant) has control of the property through
the anticipated hearing date for this project, and as a result of the explanation given above, the
Applicant (Tenant) has a legal right to extend the existing lease until termination and/or
renegotiate a new lease with the Landlord.

Page 1



Hospice Alpha, Inc.

CN1404-010

2. Section A, Applicant Profile, Item 12

qéfy BB FMEIMIAL - # 1

May 30, 2014
3:15pm

Please provide documentation that clarifies what hospice services are required to
be provided by a hospice provider for Medicare participation.

Response: This documentation was provided on the front page of Artachment B.J1.C.2, which

states, in part:

“HOSPICE According to Title 18, Section 1861 (dd) of the Social Security
Act, the term ‘hospice care’ means the following items and services provided to
a terminally ill individual by, or by others under arrangements made by, a
hospice program under a written plan (for providing such care to such
individual) established and periodically reviewed by the individual’s attending
physician and by the medical director (and by the interdisciplinary group
described in paragraph (2)(B) of the program —

(A)
(B

©)
(D)
(E)

(F)
(G)

(H)
@

nursing care provided by or under the supervision of a registered
professional nurse,

physical or occupational therapy, or speech-language pathology services,
medical social services under the direction of a physician,

(i) services of a home health aide who has successfully completed a
training program approved by the Secretary and (ii) homemaker services,
medical supplies (including drugs and biologicals) and the use of
medical appliances, while under such plan,

physicians’ services,

short-term inpatient care (including both respite care and procedures
necessary for pain control and acute and chronic symptom management)
in an inpatient facility meeting such conditions as the Secretary
determines to be appropriate to provide such care, but such respite care
may be provided only on an intermittent, nonroutine, and occasional
basis and may not be provided consecutively over longer than five days,
counseling (including dietary counseling) with respect to care of the
terminally ill individual and adjustment to his death, and

any other item or service which is specified in the plan and for which
payment may otherwise be made under this title.

The care and services described in subparagraphs (A) and (D) may be provided
on a 24-hour, continuous basis only during periods of crisis (meeting criteria
established by the Secretary) and only as necessary to maintain the terminally ill
individual at home.”

Page 2
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CN1404-010 May 30, 2014

3:15pm
3. Section B, Project Description, Item I

Please clarify if the applicant will provide perinatal and pediatric hospice services.
Response: As there is no requirement for such, the Applicant will not provide these services.
Please provide a brief description of the ownership structure of the applicant.

Response: Hospice Alpha, Inc. is 100% owned by Beatrice Nkoli Mbonu, 5008 Chadfield
"Way, Antioch (Davidson County), Tennessee 37013.

Please include the applicant’s bio and experience in operating an in-home hospice.

Response: The Owner of the Applicant currently operates a hospice in Houston, Texas, and
also operates a nurse staffing company in Nashville, Tennessee. The hospice in Texas is
accredited by Community Health Accreditation Program ("CHAP"), and is recognized by
CMS.

Please provide a brief description of the funding for the proposed project.

Response: The Applicant has set up a bank account with Bank of America, and funded that
account with an initial deposit of $116,020.00. A copy of the latest bank statement showing
that amount was included as Attachment C.EF.10.

What does the applicant plan to provide directly and what by contractual
agreement?

Response: All of the services required for Medicare participation will be provided, as
pteviously described in the original application, Attachment B.11.C.2 and replicated in response
to Supplemental Question #2. The following services from that list will be provided directly
by the Applicant’s staff: (A) nursing care; and (D) home health aide care. All other required
services will be provided under contract.

Page 3
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3:15pm
4. Section B. Project Description, Item ILA.

The article located in attachment B.IL.C.7 is noted. Please provide a copy of the
the 2 charts referenced in the article.

Response: Please see Supplemental B.ILC.7.

Page 4



Hosi)ice Alpha, Inc. | SﬁH&? 1’3 Jﬁﬁ%{%@ﬁ L-#1

CN1404-010 _ May 30, 2014
3:15pm
S. Section B. Project Description, Item IL.C.

The applicant believes the hospice penetration rate for the service area would be
higher with increased education to the general public. Please provide details of the
education provided to the public by the applicant that would increase hospice
services.

Response: There is a documented unmet need for hospice care in the total service area. This
indicates that either there is a resistance by the general public for hospice care or the general
public is not aware of how hospice care improves the quality of life for terminally ill patients.
Either way, there is a need to increase the educational awareness for hospice care of the
general public.

The Applicant will train nursing staff to conduct educational presentations on hospice care at
area facilities such as nursing homes, homes for the aged, ambulatory living facilities, senior
citizen centers, etc. In addition, these nurses will make appointments to interact with area
physicians to ensure these physicians are not only active participants in the plan of care for
terminally ill patients, but also that they understand the hospice services available with our
agency.

On page 19 of the application, there is a list of 4 hospices approved by the Agency
within the last 6 years. Please clarify if there were any conditions placed by the
Agency on any of the listed CONs.

Response: The HSDA Communique lists the actions taken on projects, by month. It is
unknown if any conditions were placed on these applications. The Communique did report
that the approved service area of one project was less than what was requested in the
application, if that constitutes a “condition.” Further, any condition placed on these four
applications would appear to have no impact on the Applicant, due to the fact that the service
areas of these four projects are far away from the Applicant’s proposed service area. In any
event, following is a replication of what was contained in the HSDA Communique for each of
the 4 hospices:

1. Hancock County Home Health Agency, 147 Court Street, Sneedville
(Hancock County), TN 37869, CN0812-121, Contact Person: Jerry W. Taylor,
Esq., Phone No. 615-726-1200

APPROVED

The addition of three (3) counties to the existing licensed home health service
area of Hancock County. The requested additional counties are: Claiborne,
Grainger and Hawkins. The application also seeks to establish a hospice agency
to provide hospice services in Claiborne, Grainger, Hancock and Hawkins
counties. The home health agency and the hospice agency will be separately
licensed. The office is located at 147 Court Street, Sneedville (Hancock
County), TN 37869.

$ 35,000.00

Page 5
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2. A Touch of Grace Hospice of Nashville, LLC, 545 Mainstream Drive,
Suite 408, Nashville (Davidson County), TN 37228, CN0902-005, Contact
Person: Jennifer Moore, PhD.

Phone No. 312-731-7731

APPROVED

The provision of hospice services in Davidson County with a particular focus on
the underserved and un-served populations. The home office being located at
545 Mainstream Drive, Suite 408, Nashville (Davidson County), TN 37228

$ 168,900

3. All Care Plus, Inc. d/b/a Quality Hospice, 101 Duncan Street, Suite 101-B
Jamestown (Fentress County), TN 38556, CN1111-044, Contact Person: E.
Graham Baker, Jr., Esq., Phone: 615-370-3380

APPROVED for the following counties: Clay, Fentress, Jackson, Morgan,
Overton, Pickett & Scott

The establishment of a home care organization and the initiation of hospice
services to be located at 101 Duncan Street, Suite 101-B, Jamestown (Fentress
County), Tennessee serving Clay, Cumberland, Fentress, Jackson, Morgan,
Overton, Pickett, Putnam, Scott, Van Buren, Warren and White counties.

$ 60,000.00

4., Hearth, LLC, 1800-A Rossville Avenue, Suite 7, Chattanooga (Hamilton
County), TN 37408-1912, CN1203-015, Contact Person: E. Graham Baker, Jr.,
Esq., Phone No.: 615-370-3380 -

APPROVED

The establishment of a home care organization to provide hospice services
serving Bledsoe, Bradley, Hamilton, McMinn, Marion, Meigs, Polk, Rhea and
Sequatchie Counties located at 1800A Rossville Avenue, Suite 7, Chattanooga
(Hamilton County), TN, 37408-1912.

$ 487,000.00
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6. Section B, Project Description Item III.A. (Plot Plan)

Please indicate the size of the site on the plot plan and resubmit.

Response: Please see Supplemental B.I11.
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7. Section B, Project Description, Item IV (Floor Plan)
The proposed hospice office is 902 sq. Please clarify if the proposed site is large
enough to store medical records, accommodate staff, desks, etc.

Response: Yes. It is important to note that most of the staff members of a hospice do not

normally maintain an office presence — they are in the homes of hospice patients most of the
day.
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8. Section C, Need, Item 1. (Service Specific Criteria-Hospice Services)

1. Adequate Staffing

Please describe the general staffing guidelines and qualifications set forth
by the National Hospice and Palliative Care Organization. Please
describe how the applicant will meet those guidelines.

Response: The National Hospice and Palliative Care Organization (NHPCO) staffing
guidelines are organized into four sections.

e Section 1 contains background about the original 1994 guidelines as well as a key table
(Hospice Home Care Staffing Guidelines Analysis) that delineates the factors an
agency should use to compare their hospice’s characteristics (e.g. length of stay) with
median hospice characteristics from NHPCO’s National Data Set.

e Section II contains the actual “Staffing Guidelines Analysis Worksheet” that the agency
will fill out as they conduct the analysis to determine the staffing caseloads needs for
their hospice, based on 11 specific factors, Step-by-step instructions are also provide to
help the agency complete both the Analysis and the Worksheet.

e Section III provides three different hospice-program “case scenarios” for illustrative
purposes.

e Section IV provides a glossary of the terms used in the document.

The applicant will utilize all the information described in the four sections of NHPCO staffing
guidelines beginning with the following steps:

Analysis our care delivery models, or other models needed,
Review characteristics of our patient population,

Review the Environmental issues and

Unique circumstances of our hospice program.

2. Community Linkage Plan

Please provide a community linkage plan that demonstrates factors such
as, but not limited to relationships with appropriate health care system
providers/services, and working agreements with other related
community services assuring continuity of care focusing on coordinated,
integrated systems.

Response: The Applicant will seek relationships with agencies from which patients might be
referred (hospitals, nursing homes, assisted living facilities, other hospice agencies), and with
other agencies to which the Applicant might refer patients (hospitals, nursing homes, assisted
living facilities, other hospice agencies).
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Please provide letters from physicians in support of the application that
details specific instance of unmet need.

Response:  Please see attached physician letters of support (Supplemental C.Need.I).

4. Access

Please describe any instances of limited access to hospice services in the
proposed service area.

Response: The six counties of our proposed service area that show an unmet need have
limited access to hospice services.

5. Indigent Care

Please address and respond to the areas (a-c) in this standard.
Response:
a. The Applicant will seek relationships with agencies from which patients might be
referred (hospitals, nursing homes, assisted living facilities, other hospice agencies), in

order to conduct outreach and educational efforts about hospice services, including
providing services for the indigent and/or charity care.

b. The Applicant will contact Community Centers, Rotary Club, Lions Club and other
entities that might have available space to conduct these educational gatherings.

¢. -Details of how the Applicant plans to fundraise in order to provide indigent and/or
charity care is outlined in the “Memorial Fund Policy” below:

SUBJECT: HOSPICE MEMORIAL FUND

Policy:

A Hospice Memorial Fund is maintained from donations to the hospice. The purpose of this
fund is to provide assistance for individuals not able to meet the cost of hospice care and to
promote improved patient care specific requests to provide community education, volunteer
activities and equipment for hospice care may be honored. This fund is also used to support fund
raising activities with the goal of increasing community awareness and generating additional
memorial fund dollar.

e Up to $5,000.00 can be utilized for direct patient care with approval by the Hospice
Administrator.
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e Up to $1,000.00 can be utilized for indirect patient care with approval by the Hospice
Administrator.

e The Administrator may approve amounts up to $5,000.00 for budgeted expenses.

Grants from the fund for long-term patient care needs, equipment, or educational purposes and
amounts over authorized levels will be approved by the Governing Body and made according to
specific requests with stated maximum amounts.

Quarterly, all memorial fund expenses will be reviewed by a task force consisting of individuals
from the Governing Body, the Administrator and the Patient Care Director.

Procedure:

1) Donations

a. Donations received by the Hospice office will be tracked.

b. An acknowledgment is sent to donor using hospice stationery.

c. Checks given to the Hospice Program are deposited minimally 2 times per week and a
receipt is kept in the Hospice Office.

2) Direct Patient Care

a. The Administration may access Memorial fund for immediate direct patient care
needs.

b. Financial need will be substantiated by financial analysis.

c. The appropriate Hospice Team member will be informed of approved usage of
Memorial fund.

3) Grants

a. Grant request to assist with indirect patient care may be made by any patient or
patient’s family through one of the Hospice Interdisciplinary Team Members. This
request should include:

1. Financial analysis by social worker.

ii. Type of request, i.e., balance of non-covered care such as co-insurance or
deductible or utility bills, funeral arrangements.

1. The estimated total dollar amount.

b. The Hospice Administrator has final responsibility for approving or declining the
written application for funds.

c. The Support Services Manager or Social Worker informs the patient and/or family of
decision.

Page 11



Hospice Aipha, Inc. | glﬁlhlﬁglﬂmﬁ,mlﬂ\l.- #1

CN1404-010 _ May 30, 2014

d. Grant is applied as approved.

6. Quality Control and Monitoring

Please identify and document the applicant’s proposed plan for data
reporting, quality improvement, and outcome and process monitoring
system.

Response: The Applicant will participate as required in Quality Data Collection and
Submission to CMS. Regulation has changed the requirements for the hospice quality
reporting program by discontinuing currently reported measures and implementing a Hospice
Item Set (HIS) with seven National Quality Forum (NFQ) endorsed measures beginning July 1,
2014. The HIS is a set of data elements that can be used to calculate 7 quality measures — 6
NQF-endorsed measures and 1 modified NQF — endorsed measure:

NQF #1641 — Treatment Preferences

Modified NQF #1647- Beliefs/Values Addressed

NQF #1634 & NQF #1637 — Pain Screening and Pain Assessment

NQF #1639 & NQF #1638 — Dyspnea Screening and Dyspnea Treatment

NQF #1617 — Patients Treated with an Opioid who are Given a Bowel Regimen

The Applicant has policies and procedures in place to meet the requirements of the Quality
Data Collection and Submission to CMS. The Applicant will begin using the HIS for all
patients beginning July 1, 2014. The HIS will be electronically completed and submitted to
CMS on an ongoing basis.

Please clarify if the applicant intends to be fully accredited by The Joint
Commission or other accrediting body.

Response: Accreditation will be pursued after our requested hospice has been operating for
several months.

8. Education

Please provide details of the applicant’s plan to educate service area
providers and others in the community about the need for timely referral
of hospice patients.

Response: There is a documented unmet need for hospice care in the total service area. This
indicates that either there is a resistance by the general public for hospice care or the general
public is not aware of how hospice care improves the quality of life for terminally ill patients.
Either way, there is a need to increase the educational awareness for hospice care of the
general public.
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The Applicant will train nursing staff to conduct educational presentations on hospice care at
area facilities such as nursing homes, homes for the aged, ambulatory living facilities, senior
citizen centers, etc. In addition, these nurses will make appointments to interact with area
physicians to ensure these physicians are not only active participants in the plan of care for
terminally ill patients, but also that they understand the hospice services available with our
agency.

12. Types of Care

Please explain why Alpha seeks to become a hospice provider but does not
want to provide all levels of care.

Response: The Applicant will provide all levels of care required by Medicare.

Please describe the routine hospice care the applicant will provide.

Response: All of the services required for Medicare participation will be provided, as
previously described in the original application, Attachment B.II.C.2 and replicated in response
to Supplemental Question #2. The following services from that list will be provided directly
by the Applicant’s staff: (A) nursing care; and (D) home health aide care. All other required
services will be provided under contract.

Do state licensure and federal certification regulations permit a hospice to
provide less than all four levels of care? If so, please provide
documentation (such as the citation from licensure or certification
regulation, reference from the Social Security Act, interpretive guidance
or reimbursement manual).

Response: The Applicant will provide all levels of care required by Medicare.

If a patient requires a level of care not provided by Alpha, will the patient
be discharged or will Alpha contract with another hospice to provide that
care? How will Alpha minimize harm or disruptions in care to the
patient?

Response: All of the services required for Medicare participation will be provided, as
previously described in the original application, Attachment B.II.C.2 and replicated in response
to Supplemental Question #2. The following services from that list will be provided directly
by the Applicant’s staff: (A) nursing care; and (D) home health aide care. All other required
services will be provided under contract.
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The applicant response to the proposed hospice service area standard is noted.
However, please complete the following chart to evaluate if the proposed service

area counties qualify as a

plan criterion and standards:

Response:

service area county according to current state health

County 2012 2012 Is county Per the State
Penetratio | State percentage | Health Plan, does
n Rate Penetration | less than county qualify to be
Rate 80% of the | included in service
(80%) Statewide area?
Median Yes/No
Hospice
Penetration
Rate?
Yes/No
Benton 0.430 0.367 No No
Chester 0.346 0.367 Yes Yes
Decatur 0.298 0.367 Yes Yes
Hardin 0.319 0.367 Yes Yes
Henderson | 0.406 0.367 No No
Hickman 0.435 0.367 No No
Humphreys | 0.340 0.367 Yes Yes
Lawrence 0.407 0.367 No No
Lewis 0.324 0.367 Yes Yes
Mc¢Nairy 0.456 0.367 No No
Perry 0.243 0.367 Yes Yes
Wayne 0.398 0.367 No No
Total for 0.382
service area

See chart above. Please note that the Penetration Rates reported on our original

Attachment B.IIL.C.4 were sourced from the TDoH, Division of Policy, Planning and
Some of the numbers above may be different from
what the Applicant originally submitted due to rounding errors.

Assessment, Office of Health Statistics.
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Your response to this item projecting population is two years forward is noted.
Using population data from the Department of Health, enrollee data from the
Bureau of TennCare, and demographic information from the US Census Bureau,
please complete the following table projecting four years forward and include data

for each county in your proposed service area.

3:15pm

Variable

County 1

County 2

County 3

Service Area

Tennessee

65+

Current Year (2014), Age

Age 65+

Projected Year (2018),

Age 65+, % Change

Age 65+, % Total (2018)

2014, Total Population

2018, Total Population

Total Pop. % Change

TennCare Enrollees

TennCare Enrollees as a
% of Total Population

Median Age

Income

Median Household

Population % Below
Poverty Level

Response:

See Supplemental C.Need. 4.
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11. Section C, Need, Item 4.B.

Your response including medically underserved areas in the proposed service area
is noted. However, please indicate if any of the 12 proposed service area counties
has a cancer rate higher than the most recent state average.

Response: According to the “State Health Plan, Certificate of Need Standards and Criteria for
Residential Hospice Services and Hospice Services,” cancer rates are already considered in the
need formula.

Please indicate if there are any other special needs of the proposed service area
population.

Response: The special needs that were pointed out in the application are the special needs of
the proposed service area population, being:

1. Please see Attachment B.IL.C.4, which is a multipage attachment. This attachment contains
three items: (1) the aforementioned projected need chart prepared by the TDOH; (2) a map of
Tennessee showing all of those counties which have an existing need for hospice care; and (3) a
map/chart page indicating our total projected service area with those counties showing a need
marked in lines, and a chart showing our total service area, but with those counties showing a
need shaded on the chart. The purpose of this multipage attachment is to document those few
counties in the state showing a need for more hospice care, and to further show how difficult it
would be for a new hospice agency to provide care to just those counties. There are 6 counties in
our proposed service area that show an actual need for more hospice care, and another 6 counties
that do not. However, the Applicant believes that the “overutilization” in the counties that do not
show additional need is so small when compared to the need to have a coterminous service area.
The State Health Plan states that the proposed service area for in-home hospice services should
be a “...reasonable area....” and °

2. All or part of each of these 12 counties are medically underserved areas, as follows:

Benton All of the County
Chester All of the County
Decatur All of the County
Hardin All of the County

Henderson  All of the County
Hickman All of the County
Humphreys Part of the County
Lawrence All of the County

Lewis All of the County
McNairy All of the County
Perry All of the County
Wayne All of the County

See Attachment B.I1.C.4.a for the medically underserved areas in our proposed service area.
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The applicant states hospice patients served in the proposed service area was 716
in 2010 increasing to 1,172 in 2013. This is a 63.8% increase. Why was there an
increase of over 63% in hospice patients during this period of time?

Response: More patients received hospice care in 2013 than in 2010.

The applicant projects to serve 60 patients in Year 1 and 85 patients in Year 2 of
the proposed project.
distribution of patients in the twelve county service area in the first two years of
the project:

Response:

and 50.

Please complete the following table reflecting the

3:15pm

County Year 1 Year Two 2011-2012 TDH
Projected Projected Projected
Patients Patients Need/Surplus at 85%

penetration rate
Benton 2 3 -9
Chester 4 7 74
Decatur 9 18 13
Hardin 12 23 23
Henderson 2 3 -5
Hickman 2 3 -11
Humphreys 3 6 11
Lawrence 2 3 -8
Lewis 1 2 8
‘| McNairy 2 3° -19
Perry 7 11 13
Wayne 2 3 -1
Total 48 85 20

See above chart.

The Applicant has re-evaluated projections and now
anticipates seeing 48 patients in year 1. Please see replacement pages 9, 11, 16, 30, 33, 34, 42,
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13. Section C, Need, Item 6.

Please provide documentation from referral sources to support projecting 60
patients in Year One and 85 patients in Year Two.

Response:  See Supplemental C.Need.1 for letters of support from area physicians.

The applicant states the hospice penetration rate should be higher with increased
education of the general public. What type of education would the applicant
provide that is not already provided by existing hospice providers in the 12 county’
service area?

Response: As stated in response to Supplemental Question 8, section 8, there is a documented
unmet need for hospice care in the total service area. This indicates that either there is a
resistance by the general public for hospice care or the general public is not aware of how
hospice care improves the quality of life for terminally ill patients. Either way, there is a need
to increase the educational awareness for hospice care of the general public.

The Applicant will train nursing staff to conduct educational presentations on hospice care at
area facilities such as nursing homes, homes for the aged, ambulatory living facilities, senior
citizen centers, etc. In addition, these nurses will make appointments to interact with area
physicians to ensure these physicians are not only active participants in the plan of care for
terminally ill patients, but also that they understand the hospice services available with our
agency.
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14.  Section C., Economic Feasibility, Item 1 Project Costs Chart

Please clarify if the cost of a medical record system, data reporting system, office
furniture, computers, etc. were included in the Project Cost chart.

Response: Yes.
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15. Section C., Economic Feasibility, Item 2

The balance of $116,520.00 in the Bank of America Hospice Alpha account is
noted. However, please provide a letter from the Chief Financial Officer of

Hospice Alpha designating cash reserves to fund the proposed project.

Response: Please see Supplemental C.EF.2.
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16. Section C., Economic Feasibility, Item 4 (Projected Data Chart)

The number of patients served in Year One and Year Two in the Projected Data
Chart is noted. However, please also indicate the patient days in Year One and
Year Two of the proposed project.

Response: The national average length of stay (ALOS) for hospice patients is 71 days. In
year one, 48 patients averaging 71 days of hospice care would total 3,408 patient days of care.
In year two, 85 patients averaging 71 days of hospice care would total 6,035 patient days of
care. ’ ’

Please itemize “D.9 Other expenses” in the Projected Data Chart.

Response: Please see Replacement Page 43.

Please clarify if the applicant has included the expense of Joint Commission
accreditation.

Response: No, as it is not being pursued immediately. Accreditation will be pursued after our
requested hospice has been operating for several months.
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17. Section C., Economic Feasibility, Item 8

It is noted the applicant’s owner has been in business for many years in auxiliary
health. Please clarify what is involved in auxiliary health.

Response: The Owner of the Applicant currently operates a hospice in Houston, Texas, and
also operates a nurse staffing company in Nashville, Tennessee. The hospice in Texas is
accredited by Community Health Accreditation Program ("CHAP"), and is recognized by
CMS.

According to the State Health plan, there is a need of 22 patients in the proposed
service area. The applicant is projecting 60 patients in Year One, how many
patients are needed to break even in Year One?

Response:  Forty-eight patients. The Applicant has re-evaluated projections and now

anticipates seeing 48 patients in year 1. Please see replacement pages 9, 11, 16, 30, 33, 34, 42,
and 50.
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18. Section C., Economic Feasibility, Item 10

Please provide Attachment C.EF.2.

Response: Please see Supplemental C.EF.2.
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19.  Section C., Orderly Development, Item 2

The applicant states relationships with area providers will be pursued after CON
approval. Please indicate what type of agreements will be pursued by the
applicant if approved.

Response: The Applicant will seek relationships with agencies from which patients might be
referred (hospitals nursing homes, assisted living facilities, other hospice agencies), and with
other agencies to which the Applicant might refer patients (hospltals nursing homes, assisted
living facilitiés, other hospice agencies).
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20. Section C., Orderly Development, Item 3

Your response to this item is noted. It appears the table indicating the estimated
hourly salaries in Year One may exceed the projected amount of $298,680 in Year
One of the Projected Data Chart. Please clarify.

Response:  The staffing table originally submitted in the application was erroneous, and
was based on an early draft. In fact, there will be only 2 RNs, and 4 CNAs. The Projected

Data Chart was based on 2 RNs and 4 CNAs, so no change is necessary there.

Please see replacement pages 14, 15, 19, 20, and 51 (all pages where the staffing charts were
noted in the original application).
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21. Section C., Orderly Development, Item 7. (b)

The applicant did not mention Joint Accreditation in the response, even though
the current hospice criteria and standards indicate that Joint Commission

accreditation should be sought. Please explain.

Response: Accreditation will be pursued after our requested hospice has been operating for
several months.
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22. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication affidavit which

is supplied by the newspaper as proof of the publication of the letter of intent.

Response: Please see attached tear sheets and affidavits.
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23.  Project Completion Forecast Chart

The applicant projects an agency decision date of August 2014 which is incorrect.
This application is currently scheduled to be heard July 23, 2014,

Response: The application is not currently scheduled to be heard, as it has not entered a

review cycle. The Applicant anticipated (and still anticipates) entering the June 1 review
cycle, and if so, the hearing date will be in August, 2014.
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Table 1. Top 20 Hospice Terminal Diagnoses By Number of Patients
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_ 1998 : 1999 ' 2000
Diagnosis Diagnosis Diagnosis
Rank # of Patien % of Ttl Pt:tAvg LOS  # of Patien %ofTtl Pts* Avg LOS  # of Patien %ofTtl Pts'Avg LOS
Lung CA Lung CA Lung CA
1 67,527 16 43 71,804 15 43 75,602 14 42
CHF CHF CHF
. 2 29,478 7 52 33,897 .7 52 39,414 7 54
Colo-rectal CA Colo-rectal CA CVA / Stroke
3 27,448 7 49 29,080 6 49 30,685 6 37
Non-infect. respiratory Non-infect. respiratory Colo-rectal CA
4 22,522 5 63 26,455 6 62 30,100 6 49
CVA / Stroke CVA / Stroke Non-infect. respiratory
5 22,149 5 36 25,829 5 36 29,984 6 63
Prostate CA Non-Alzheim dementia Non-Alzheim dementia
6 18,885 4 53 21,701 5 56 29,309 5 57
Other heart disease Other heart disease Other heart disease
7 18,294 4 57 20,827 4 57 25,164 55
Blood/lymph CA Prostate CA Debility NOS
8- 16,645 4 37 19,271 4 53 21,883 51
Breast CA Blood/lymph CA Alzheimers
9 16,220 4 56 17,896 4 37 20,633 66
Non-Alzheim dementia Breast CA Prostate CA
10 15,148 4 57 17,185 4 55 19,705 52
Pancreatic CA Alzheimers Blood/lymph CA
11 13,913 3 40 16,006 3 65 19,185 36
Alzheimers Pancreatic CA Breast CA
12 12,829 3 67 15,211 3 39 18,006 55
Chronic kidney disease Debility NOS Pancreatic CA
13 10,066 2 23 14,849 3 50 15,764 38
Liver CA Chronic kidney dis. Chronic kidney dis.
14 9,610 2 35 11,947 3 23 14,011 22
Debility NOS Liver CA Liver CA
15 8,534 27 51 10,231 2 35 10,647 35
Parkinsons Parkinsons Parkinsons
16 6,693 2 67 7,896 2 66 9,572 68
Brain CA Brain CA Pneumonias
17 6,313 2 47 6,837 1 48 7,798 36
"Bladder CA Ovarian CA Brain CA
18 5,869 1 37 6,551 1 48 7,131 46
Ovarian CA Pneumonias Ovarian CA
19 5,824 1 47 6,475 1 37 6,843 45
Stomach CA Bladder CA Bladder CA
20 5,671 1 41 6,254 1 37 6,732 36
All Other All Other



81,123 19 87,987
Nat'|
Ttl v 420,761 98 48 474,189

* Percentages may not sum to 100 due to rounding.

Key, in alphabetical order, with associated ICD-9-CM codes:
Alzheimers = Alzheimer's disease =

Bladder CA =

Blood/lymph CA = Blood and lymphatic cancers =

Brain CA =

Breast CA =

CHF =

Chronic kidney disease =

Chronic liver disease =

Abbreviations

Ttl Pts = Total patients

Avg LOS = Average length of stay
CA = cancer

CHF = Congestive heart failure

19

99

SUPPLEMENTAL-#1

48 96,045 15 May ag_’fs(:;:

48 534,213 100 48

CVA = Cerebrovascula
NOS = Not otherwise ¢
Nat'l Ttl = National tot
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2001 2002 - 2003 2004
Diagnosis Diagnosis , Diagnosis Diagnosis
# of Patien %ofTtl Pts Avg LOS  # of Patien %ofTtl Pts* Avg LOS  # of Patien %ofTtl Pts* Avg LOS  # of Patien
Lung CA Lung CA Lung CA Lung CA
77,909 43 81,080 12 45 83,631 11 48 86,506
CHF CHF Non-Alzheim dementia Non-Alzhei
44,846 . 58 50,793 8 64 60,919 8 81 71,171
Non-Alzheim dementia Non-Alzheim dementia CHF CHF
38,155 6 63 48,347 7 69 58,883 8 72 67,855
CVA / Stroke Non-infect. respiratory Debility NOS Debility NC
35,028 6 41 39,610 6 74 47,406 7 65 56,458
Non-infect. respiratory Debility NOS Non-infect. respiratory Non-infect
34,850 6 67 39,440 6 59 45,772 6 80 51,157
Colo-rectal CA CVA / Stroke CVA / Stroke CVA / Stro
30,761 50 39,053 6 43 42,951 6 55 45,777
Debility NOS Other heart disease Other heart disease Other hear
29,728 56 33,932 5 65 39,706 5 72 44,756
Other heart disease Colo-rectal CA Alzheimers Alzheimers
29,053 60 31,455 5 54 36,215 5 93 42,741
Alzheimers Alzheimers Colo-rectal CA Failure to t
25,222 73 30,212 5 84 31,895 4 55 35,419
Prostate CA Blood/lymph CA Failure to thrive Colo-rectal
19,963 52 20,869 3 37 28,010 4 70 31,450
Blood/lymph CA Failure to thrive Blood/lymph CA Blood/lym|
19,876 36 20,370 3 63 21,381 3 41 22,362
Breast CA Prostate CA Prostate CA Chronic ki
18,460 56 20,172 3 54 20,116 3 55 20,866
Pancreatic CA Breast CA Breast CA Prostate Ci
16,372 38 19,044 3 59 19,436 3 60 20,610
Chronic kidney dis. Chronic kidney dis. Chronic kidney dis. Breast CA
15,582 23 17,804 3 24 19,254 3 28 20,189
Parkinsons Pancreatic CA Pancreatic CA Pancreatic
11,411 73 17,278 3 39 17,962 2 43 18,711
Liver CA Parkinsons Parkinsons Parkinsons
10,838 36 13,303 2 87 15,635 2 87 17,345
Failure to thrive Liver CA Liver CA Pneumoniz
10,719 50 11,518 2 42 11,839 2 38 13,355
Pneumonias Pneumonias Pneumonias Liver CA
9,021 37 10,458 2 37 11,763 2 39 12,347
Brain CA Chronic liver disease Chronic liver disease Chronic livt
7,322° 47 7,769 1 45 8,426 1 43 9,289
Ovarian CA Ovarian CA Brain CA Bladder CA
7,317 46 7,568 1 47 7,786 1 48 8,257
All Other All Other All Other All Other
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101,951 17 50 101,458 15 55 100,058 14 60 "98&4%:% 2014
:15pm
594,384 100 51 661,533 101 56 729,044 - 100 63 797,117
331 Colo-rectal CA =
188 CVA/Stroke =
200-208 Debility NOS = ) )
191 Failure to thrive = Failure to thrive - adult =
174-175 Liver CA =
428 Lung CA=
585-587 Non-Alzheim dementia = Non-Alzheimers dementia
571-573 Non-infect. respiratory = Non-infectious respiratory diseases =

Other heart disease =

r accident
specified
al Source: Health Care Information Systems (Ht



%of Ttl Pts Avg LOS
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m dementia

9

9
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t disease

6

5
hrive
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oh CA
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dney dis.
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ar disease
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82

73

70

82

53

78

96

76

54

40

32

57

60

39

94

42

38

45

41

2005
Diagnosis
# of Patien % of Ttl Pt: Avg LOS

Lung CA

90,217 10 45
Non-Alzheim dementia

81,734 9 86
CHF

76,289 9 73
Debility NOS

66,055 8 73
Non-infect. respiratory

57,836 7 83
Other heart disease

50,297 6 82
CVA / Stroke

49,423 6 53
Alzheimers

48,980 6 99
Failure to thrive

43,491 5 78
Colo-rectal CA

31,955 4 54
Blood/tymph CA

23,495 3 39
Chronic kidney dis.

22,738 3 25
Prostate CA

20,956 2 60
Breast CA

20,715 2 58
Parkinsons

19,794 2 95
Pancreatic CA

19,709 2 40
Pneumonias

15,281 2 43
Liver CA

13,049 1 37
Chronic liver disease

9,925 1 43
Bladder CA
8,728 1 39

All Other

2006
Diagnosis

# of Patien % of Ttl Pt:Avg LOS

Non-Alzheim dementia

94,670 10
Lung CA '

92,215 10
CHF

83,107 9
Debility NOS

77,923 8
Non-infect. respiratory

62,793 7
Other heart disease

55,048 6
Alzheimers

54,361 6
CVA / Stroke

52,840 6
Failure to thrive

51,941 6
Colo-rectal CA

32,411 3
Chronic kidney dis.

24,711 3
Blood/lymph CA

24,002 3
Parkinsons

21,677 2
Breast CA

21,379 2
Prostate CA

21,343 2
Pancreatic CA

20,484 2
Pneumonias

17,484 2
Liver CA

13,178 1
Chronic liver disease

10,416 1
Bladder CA

8,956 1

All Other

SUPPLEMENTAL- #1
May 30, 2014
3:15pm

2006 2005 .

AVG LOS AVG LOS

89 89 86
46 46 45
83 83 73
77 77 73
86 86 83
85 85 82
110 110 99
61 61 53
81 81 78
56 56 54
28 28 25
42 42 39
111 111 95
61 61 58
58 58 60
39 39 40
41 41 43
38 38 37
48 48 43
41 41 39



SUPPLEMENTAL-# 1

13 64 100,582 12 67 98,392 10 78 May 30, 2014
3:15pm
102 65 871,249 101 67 939,331 100 73
153-154 Ovarian CA =
430-434,436-438 Pancreatic CA =
799.3 Parkinsons = Parkinsons and other degenerative disease
783.7 Pneumonias = Pneumonias and other infectious lung dis
155-156 Prostate CA =
162-165 Stomach CA =
250,294,331 except 331.0
4950-496

390-398,402-404,410-417,420-427,429

CIS) datasets



2004

2003

2002

2001

2000

1999

t]l

it May 30, 2014
=y 3:15pm
|‘l‘,“J
1998 :i007
Dlagn05|s

AVG LOS AVGLOS AVGLOS AVGLOS AVGLOS AVGLOS AVGLOS Changein.# of Patien% of Ttl Pt

82
46
73
70
82
78
96
53
76
54
32
40
94
60
57
39
42
38
45

41 n/a

81

48

72

65

80

72

93

55

70

55

28

41

87

60

55

43

39

38

43

n/a

69

45

64

59

74

65

84

43

63

54

24

37

87

59

54

39

37

42

45

n/a

n/a

63

43

58

56

67

60

Vi)

41

50

50

23

36

73

56

52

38

37

36

n/a

n/a

57

42

54

51

63

55

66

37

49

22

36

68

55

52

38

36

35

36

n/a

n/a

56

43

52

50

62

57

65

36

49

23

37

66

55

53

39

37

35

37

n/a

n/a

n/a

Non-Alzheim dementi.

57 56% 104,349 10
Lung CA
43 7% 93,850 9
Debility NOS
52 60% 92,605 9
CHF
51 51% 85,820 9
Non-infect. respirator
63 37% 66,975 7
Failure to thrive
57 49% 59,958 6
Other heart disease
67 64% 58,490 6
Alzheimers
36 69% 57,946 6
CVA / Stroke
62% 54,933 6
Colo-rectal CA
49 14% 32,693 3
Chronic kidney dis.
23 22% 25,890 3
Blood/lymph CA
37 14% 25,020 3
Parkinsons
67 66% 23,126 2
Prostate CA
56 9% 21,936 2
Breast CA
53 9% 21,763 2
Pancreatic CA
40 -3% 21,076 2
Pneumonias
11% 19,848 2
Liver CA
35 9% 13,558 1
Chronic liver disease
7% 11,081 1
Bladder CA
37 11% 9,505 1

All Other
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96,031 MY 3fq125(|’01|:
996,453 100

183

157
s = . 332-335 ‘
;eases = 480-488,510-519



Avg LOS

91

46

82

78

85.

83

83

107

56

53

30

42

106

62

62

39

40

39

45

41

-2008
Diagnosis
# of Patien % of Ttl Pt« Avg LOS

Non-Alzheim dementia
113,204 11 89
Debility NOS
106,806 10 83
Lung CA
95,417 9 45
CHF
89,068 8 75
Non-infect. respiratory
72,699 7 ' 86
Failure to thrive
67,790 6 82
Other heart disease
61,455 6 82
Alzheimers
60,488 6 105
CVA / Stroke
56,986 5 53
Colo-rectal CA
33,185 3 55
Chronic kidney dis.
26,342 3 28
Blood/lymph CA
25,593 2 41
Parkinsons
24,289 2 104
Pneumonias
22,679 2 36
‘Breast CA
22,535 2 58
Pancreatic CA
21,944 2 38
Prostate CA
21,632 2 60
Liver CA
14,104 1 37
Chronic liver disease
11,814 1 44
Bladder CA
9,893 1 41
All Other

2009
Diagnosis
# of Patien %ofTtl Pts* Avg LOS

Debility NOS
120,631 11 83
Non-Alzheim dementia
, 119,872 11 92
Lung CA
97,036 9 45
CHF
90,488 8 73
Non-infect. respiratory
75,450 7 85
Failure to thrive
70,337 6 84
Other heart disease
64,482 6 80
Alzheimers
61,146 6 106
CVA / Stroke
58,323 5 51
Colo-rectal CA
32,989 3 53
Chronic kidney dis.
27,618 3 27
Blood/lymph CA
26,528 2 40
Parkinsons
25,376 2 105
Pneumonias
24,345 2 33
Breast CA
23,050 2 '59
Pancreatic CA
22,472 2 37
Prostate CA
21,893 2 59
Liver CA
14,551 1 37
Chronic liver disease
12,635 1 44
Bladder CA
10,293 1 42
All Other

SUPPLEMENTAL- #1
May 30, 2014
3:15pm
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89 92,782 9 75 91,461 8
e 3:15pm

72 1,050,705 100 71 1,090,976 98 71

183

157
332-335
480-488,510-519

185

151



' - SUPPLEMENTAL-#1

Table 1. T.op 20 Hospice Terminal Diagnoses by Number of Patients, 1999 to 2003 Calendar Year DatawIay 3:(;)-,12;:31"‘4
1998 1998 1998 1999 1999 1999 2000 2000 2000

Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis

Ranlk # of Patien % of Total Average LC# of Patien % of Total Average L(# of Patien % of Total Average LC
Lung Lung Lung Lung Lung Lung Lung Lung Lung
1 67,527 16 43 71,804 15 43 75,602 14 42
Congestive Congestive Congestive Congestive Congestive Congestive Congestive Congestive Congestive
2 29,478 7 52 33,897 7 52 39,414 7 54
Colo-rectal Colo-rectal Colo-rectal CoIo—rectaLCoIo—rectal Colo-rectalCVA / CVA/ CVA/
3 27,448 7 49 29,080 6 49 30,685 6 37
Non-infect Non-infect Non-infect Non-infect Non-infect Non-infect Colo-rectal Colo-rectal Colo-rectal
4 22,522 5 63 26,455 6 62 30,100 6 49
CVA/ CVA/ CVA/ CVA/ CVA/ CVA/ Non-infect Non-infect Non-infect
5 22,149 5 36 25,829 5 36 29,984 6 63
Prostate Prostate Prostate NonAlzheil NonAlzheil NonAlzheit NonAlzheii NonAlzheii NonAlzheil
6 18,885 4 53 21,701 5 56 29,309 5 57
Other hear Other hear Other hear Other heat Other hear Other hear Other hear Other hear Other hear
7 18,294 4 57 20,827 4 57 25,164 5 55
Blood/ lymBlood/ lymBlood/ lym Prostate  Prostate Prostate Debility — Debility ~ Debility
8 16,645 4 37 19,271 4 53 21,883 4 51
Breast Breast Breast Blood/ lym Blood/ lym Blood/ lym Alzheimers Alzheimer< Alzheimer:
9 16,220 4 56 17,896 4 37 20,633 4 66
NonAlzheil NonAlzheit NonAlzheil Breast Breast Breast Prostate Prostate Prostate
10 15,148 4 57 17,185 4 55 19,705 4 52
Pancreatic Pancreatic Pancreatic Alzheimers Alzheimers Alzheimer< Blood/ lym Blood/ lym Blood/ lym
11 13,913 3 40 16,006 3 65 19,185 4 36
Alzheimers Alzheimers Alzheimers Pancreatic Pancreatic Pancreatic Breast Breast Breast
12 12,829 3 67 15,211 3 39 18,006 3 55
Chronic kic Chronic kic Chronic kic Debility ~ Debility ~ Debility ~ Pancreatic Pancreatic Pancreatic
13 10,066 2 23 14,849 3 50 15,764 3 38

Table 1 (continued). Top 20 Hospice Terminal Diagnoses by Number of Patients, 1999 to 2003 Calendar Year D¢

1998 1998 1998 1999 1999 1999 2000 2000 2000
Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnhosis Diagnosis Diagnosis

Rank # of Patien % of Total Average L(# of Patien % of Total Average LC# of Patien % of Total Average L(

Liver Liver Liver Chronic kic Chrenic kic Chronic kic Chronic kic Chronic kic Chronic kic

14 9,610 2 35 11,947 3 23 14,011 3 22
Debility  Debility  Debility  Liver Liver Liver Liver Liver Liver

15 8,534 2 51 10,231 2 35 10,647 2 35

Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons

16 6,693 2 67 7,896 2 66 9,572 2 68

Brain Brain Brain Brain Brain Brain Pneumonii: Pneumonii Pneumonis

17 6,313 2 47 6,837 1 48 7,798 1 36
Bladder Bladder Bladder Ovarian Ovarian Ovarian  Brain Brain Brain

18 5,869 1 37 6,551 1 48 7,131 1 46

. Ovarian Ovarian Ovarian PneumoniiPneumonii PneumoniiOvarian  Ovarian  Ovarian



19 5,824 1 47 6,475 1

"Stomach Stomach Stomach Bladder Bladder Bladder
20 5,671 1 41 6,254 1
All Other All Other All Other
100,058 14 87,987 19
Nat'l Ttls 420,761 48 474,189 99

* Percentages may not sum to 100 due to rounding.

Key, in alphabetical order, with associated ICD-9-CM codes:

Alzheimers disease = . 331
Bladder CA = 188
Blood/lymph CA = Blood and lymphatic cancers = 200-208
Brain CA = 191
Breast CA = 174-175
Congestive heart failure = 428
Chronic kidney disease = 585-587
Chronic liver disease = 571-573
Colo-rectal CA = 153-154
CVA/Stroke = 430-434,436-438
Debility NOS = 799.3

SUPPLEMENTAL-#1

6,843 ; May 3, 125(;:
Bladder Bladder Bladder
6,732 1 36
All Other All Other All Other
96,045 18 49
534,213 100 48

Failure to thrive = Failure to thriv
Liver CA =

Lung & other chest cavity cancer
NonAlzheim dementia = Non-Alzt
Non-infectious respiratory =
Other heart disease =

Ovarian CA =

Pancreatic CA =

Parkinsons = Parkinsons and othe
Pneumonia = Pneumonias and ot
Prostate CA =

Stomach CA =
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2001. 2001 2001 2002 2002 2002 ‘ 2003 2003 2003
Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis
# of Patien % of Total Average LC# of Patien % of Total Average LC # of Pati % of Total Average LOS

Lung Lung Lung Lung Lung Lung Lung Lung Lung
77,909 13 43 81,080 12 45 83,631 11 48

Congestive Congestive Congestive Congestive Congestive Congestive NonAlzheil NonAlzheil NonAlzheim dementia
44,846 8 58 50,793 8 64 60,919 8 81

NonAjzheil NonAlzheil NonAlzheit NonAlzheit NonAlzheil NonAlzheil Congestive Congestive Congestive heart failu
38,155 6 63 48,347 7 69 58,883 8 72

CvA/ CVA/ CVA/ Non-infect Non-infect Non-infect Debility  Debility ~ Debility ~ NOS
35,028 6 41 39,610 6 74 47,406 7 65

Non-infect Non-infect Non-infect Debility — Debility — Debility ~ Non- infect Non-infect Non-infectious respira
34,850 6 67 39,440 6 59 45,772 6 80

Colo-rectal Colo-rectal Colo-rectal CVA / CvA/ CVA/ CVA/ CVA/ CVvA / S
30,761 5 50 39,053 6 43 42,951 6 55

Debility — Debility — Debility ~ Other hear Other hear Other hear Other hear Other hear Other heart disease
29,728 5 56 33,932 5 65 39,706 5 72

Other hear Other hear Other hear Colo-rectal Colo-rectal Colo-rectal Alzheimer< Alzheimer: Alzheimers disease
29,053 5 60 31,455 5 54  -36,215 5 93

Alzheimers Alzheimers Alzheimers Alzheimers Alzheimers Alzheimers Colo-rectal Colo-rectal Colo-rectal C/
25,222 4 73 30,212 5 84 31,895 4 55

Prostate Prostate Prostate Blood /lynBlood /lynBlood / lyn Failure to Failure to Failure to thrive
19,963 3 52 20,869 3 37 28,010 4 70

Blood/ lym Blood/ lymBlood/ lym Failure to Failure to Failure to Blood/ lym Blood/ lym Blood/ lymph CA
19,876 3 36 20,370 3 63 21,381 3 41

Breast Breast Breast Prostate Prostate Prostate Prostate Prostate Prostate CA
18,460 3 56 20,172 3 54 20,116 3 55

Pancreatic Pancreatic Pancreatic Breast Breast Breast Breast Breast Breast C?
16,372 3 38 19,044 3 59 19,436 3 60

ita

2001 2001 2001 2002 2002 2002 2003 2003 2003

Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis
# of Patien % of Total Average L(# of Patien % of Total Average LC # of Pati % of Total Average LOS
Chronic kic Chronic kic Chronic kic Chronic kic Chronic kic Chronic kic Chronic kic Chronic kic Chronic kidney diseast

15,582 3 23 17,804 3 24 19,254 3 28
Parkinsons Parkinsons Parkinsons Pancreatic Pancreatic Pancreatic Pancreatic Pancreatic Pancreatic
11,411 2 73 17,278 3 39 17,962 2 43
Liver Liver Liver Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons Parkinsons
10,838 2 36 13,303 2 87 15,635 2 87
Failure to Failure to Failure to Liver Liver Liver Liver Liver Liver C
10,719 2 50 11,518 2 42 11,839 2 38
Pneumonii Pneumonii Pneumoni: Pneumonii Pneumonii Pneumonii Pneumonii Pneumoni: Pneumonia
9,021 2 37 10,458 2 37 11,763 2 39

Brain Brain - Brain Chronic liv: Chronic liv. Chronic tiv. Chronic livi Chronic liv: Chronic liver disease
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7,322 1 47 7,769 1 45 8,426 1 43 May 30, 2014

. . . X . . . . , 3:15pm
Ovarian  Ovarian  Ovarian Ovarian  Ovarian  Ovarian  Brain Brain Brain C
7,317 1 46 7,568 1 47 - 7,786 1 48
All Other All Other All Other All Other All Other All Other All'Other All Other All Other
101,951 17 50 101,458 15 56 100,058 14 60
594,384. 100 51 661,533 101 55 729,044 100 63
Abbreviations CVA = Cerebrovascular accident
e-adult= 783.7 LOS = l(langth of stay NOS = Not otherwise specified
155-156 CA = cancer Nat'l Ttls = National totals
162-165
eimers det 290,294,331 except 331.0
490-496
390-398,402-404,410-417,420-427,429
183
157

ir degenera332-335
her infectic 480-488,510-519
185
151 Source: Health Care Information System (HCIS) Data
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Table 1. Top 20 Hospice Terminal Diagnoses By Number of Patients

SUPPLEMENTAL-#1
May 30, 2014

3:15pm
B 1999.' 2000 .- aetan 2001 2002 2003 2004 2(
i Diagnosis . | Di&'gnu'sls-'=..-.'. 1 Diagnosis | .:.Dlsgndil‘a_'- - _ Diagnosis - Diagnosis 1"  Diag
H il .i = S Gl .: -_ reias '-’_' '. . AT H 4 "'_-_-l_'_ : v 3 . "'_. I B 14
a .-.:w @%D‘ 10 P :"“‘.-_ %n' NS fr 7 %Of e Gl Bl I e e %ot | a 3 [N %0‘ Rl N
nl fof | TH | Avg #Di T |[Avgl #of | TH |Avgl #of | TH |Avgl fof | TH |Avg] #¢
K | Patients | Pts*| LOS | Patients |Pts*|LOS| Patients | Pts*|LOS| Patients | Pts* |LOS| Patients | Pis*|LOS| Patients ||
Lung CA * _ Lung CA ~Lung CA Lung CA Lung CA Lung CA Lun:
11 71,804 | 15 | 43 75,602 | 14 ] 42 17,809 18 ! 43 81,080 |'_12. | 45 88,631 11 ] 48 | 86506 | 11 |_48 90.21'1_]
CHF CHF CHF CHF Non-Alzheim dementia] Non-Alzheim dementia} Non-Alzhei
ol 33,897 | 7 l 52 | 39,414 | 7 ] 54 | 44,846 | 8 |58 50,793 | 8 |64 60,919 | 8 |81 71,171 | 9 |82 81,734 |
Colo-rectal CA CVA// Stroke Non-Alzheim dementiaj Non-Alzheim dementia CHF CHF Cl
al 29,080 | & |.49 30,685 [ 6 | 87 | 98165 | 6 | 63 | 48,347 | i ] 89 | 58,883 | 8 |72 87,855 | 7} ] 73 | 76,289 |
Non-infect. respiratory Colo-rectal CA CVA / Stroke Non-infect. respiratory Debility NOS Debility NOS Debilit
a| 26,455 Ls | 62 | 30,100 ] 6 | 49 | 35,028 | 6 |41 39,610 | 6 |74 47,406 | 7 |65 56,458 | 7 |70 66,055
CQVA / Strake Non-infect, respiratory | Non-infect. resplratory Debility NOS Non-infect. respiratory | Non-infect. respiratory | Nen-infect.
5] 25,828 |»5 ! 36 20,984 | ) l 63 34,850 ] 6 I 67'__ 49,440 ] 6 [ 89 | 45772 I 8 | 80 | 51157 | 6 [;82_' 7836
Non-Alzheim dementia | Non-Alzheim dementia Colo-rectal CA CVA |/ Stroke CVA / Stroke CVA / Stroke Other hee
6] 21,701 | 5 | 56 | 29,309 | 5 | 57 | 30,761 | 5 | 50 | 39,053 [ 6 |43 42,951 | 6 |55 45,777 | 6 |53 50,207
Other heart disease | Other heart disease Debility NOS: Other heart disease | Other heart disease | Other heart disease CVA )
71 20,827 | 4 | 57 | 25164 | 5 | 85 2‘9,7_28_'] 5 |56 33,982 | 5 |'_65_- /39,706 |,_5':| 72 | 44,758 | 6 | 78 | 49,423
Prostate CA Debility NOS Other heart disease Colo-rectal CA Alzheimers Alzheimers Alzhe
gl 19,271 | 4 | 53 | 21,883 | 4 | 51 | 29,053 | 5 160 31,455 | 5 [54 36,215 | 5 |93 42,741 ] 5 |96 48,980
Blood/lymph CA Alzheimers - Alzheimers | Alzheimers Golo-rectal CA  Failure to'thrive Fallure
9 '17,396‘»'[ 4 ] 87 | 20688 | 4 |'66' 25.222_'] 4 [ 73 | 80,212 | 5 |'a_.4 31,885 | 4 | 55 | 85419 |_4 [ 76 1 43,491
Breast CA Prostate CA Prostate CA Blood/lymph CA Failure to thrive Colo-rectal CA Colo-re
10] 17,185 | 4 | 55 19,705 [ 4 |52 19,963 | 3 ] 52 | 20,869 | 3 |37 28,010 | 4 |7o 31,450 | 4 154 31,955
| Azheimers Blood/lymph CA Blood/lymph CA . Failure tothrive. | Bloot)/lymph CA Blood/lymph CA | Blood/ly
11] 18006 [ 3 [ 65 | 19,185 "4 |36 19876 | 8 [a6] 20,370 ['8 [ 63§ 21381 [ 8 [ a1 | 223362 [ 73 [ 40 23,495
Pancreatic CA Breast CA Breast CA Prostate CA Prostate CA Chronic kidney dis. Chronic |
12§ 15,211 | 3 | 39 18,006 | 3 [55 18,460 ] 3 [56 20,172 ] 3 |54 20,116 | 3 |55 20,866 | 3 |32 22,738
. Debility NOS . Panereatic GA Pancreatic CA ' Breast GA Breast CA Prostate CA Prost
18] 14849 | 3| 60 | 15764 [ 3 T38| 16872 [ 3 [ 38| 19,044 [ 8 [B8 | 19,436 [ 3 [ 60 | 20,610 | 8 [s71 20056
Chronic kidney dis. Chronic kidney dis. Chronic kidney dis. Chronic kidney dis. Chronic kidney dis. Breast CA Brea
14§ 11,947 | 3 | 23 14,011 | 3 |22 15,582 | 3 |23 17,804 | a |24 19,254 | 3 |28 20,189 | 3 |60 20,715
Liver CA o bverA | Parkinsons Pancreatic CA Pancreatic GA Pancreatic GA Parki
5] 10,281 | 2 |85 | 10647 [ 2 [ B85 1411 [ 2 [78f 17278 | 3 [ 39 | 17962 [ 2 [ 43 18,711 | 2 | 89 19,794




Table 1. Top 20 Hospice Terminal Diagnoses By Number of Patients
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1999 2000 2001 R R0DZ T 2003 a0t 1oy o A0
§ Dfagnosis gnosis .-'ﬂlhgn'osla-' [ agno Dtagnos[s /. . Diag
1 ARl U b g
=1 fehars s s MWEl g
n| #of |- ~ f#of
K Pattentg Pis*| LOS P ::.,Patiants Pis* || Patlé__n_t,n'
Parkinsons Parkinsons Liver CA Parkinsons Parkinsons Parkinsons Pancre
i6] 7,896 | 2 [66 9,572 | 2 |68 10,838 | 2 |36 13,303 | 2 |e7 15,635 | 2 |87 17,345 | |94 19,709 |
BrainCA = Pneumanias Failure to thrive Liver CA Liver GA Preumorias Pneur
178 6,837 I 1 ] 48 _?,7_"93 l 1-,<?_.|_ ag 3 10,719 I 2 |kSD-_ f_11.'5_1'B | 2 i'42 _11'.839 I 2 ]38 13,356 | 2 [42 15,281 |
Ovarian CA Brain CA Pneumonias Pneumonias Pneumonias Liver CA Live
18] 6,551 [ | 48 7.131 | ]46 9,021 | 2 | 37 | 10,458 | 2 |37 11,763 J 2 |39 12,347 | 2 |38 13,049
Pneumonias - Ovarian CA - Brain CA _Chronic liver disease | Chronic liver disease | Chronic liver disease | Chronic li
19] 6,475 _| 1 I 3? 6,843 | 1 1_545' 7,322 | 1 |'47 T, 769 l i |§'45“- 8,426 I |43 -9,2’89”[ “[ ]45 0,925
Bladder CA Bladder CA Ovarian CA Ovarian CA Brain CA Bladder CA Bladc
20] 6254 | 1 | 37| 6732 [ 1 [s6] 7817 [ 1 [as| 7568 | 1 [47] 7786 | 1 | 48| 8257 | 1 | 41| 8728
All Other . All Other All Other. All Other All Other All Other Al €
L8787 | 19| a8 | 96,045 | 18 [ a9 | 101,851 [ 17 [ 50 | 101,458 [ 15 [ 55 | 100,088 | 14 | 60 | 100,496 | 13 | 64 | 100,582
Nat'l
0 | 474,189 | 99 | 48| 534,213 [ 100] 48| 594,384 [ 100] 51| 661,533 [ 101[ 56§ 729,044 [100] 63| 797,117 | 102 65| 671,220

* Percentages may not sum to 100 due to rounding.

Key, in alphabetical order, with associated |CD-9-CM codes:

Alzheimers = Alzheimer's disease
Bladder CA =

Blood/lymph CA = Blood and lymp
Brain CA =

Breast CA =

CHF =

Chronic kidney disease =

Chronic liver disease =

e 331.0 Colo-rectal CA =
188 CVA/Stroke =
hatic cancers =  200-208 Debility NOS =
191 Failure to thrive = Failure to thrive - adult =
174175 Liver CA =
428 Lung CA=
585-587 Non-Alzheim dementia = Non-Alzheimers dementia
571-573 Non-infect. respiratory = Non-infectious respiratory diseases =

Other heart disease =

Abbreviations

Ttl Pts = Total patients

Avg LOS = Average length of stay
CA = cancer

CHF = Congestive heart failure

CVA = Cerebrovascular accident
NOS = Not otherwise specified
Nat'l Ttl = National total

163-154

430-434,436-438

799.3
784
155-156
162-165

290,294,331 except 33"

490-496

390-398,402-404,410-4

Source: Health Care Information Systems (HCIS) datasets
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05 = 2008 S o000
Dlagnoss | Disgnosis

JCA

Debility NOS'

Non-Alzheim dementia} Non-Aizheim demential Non-Alzheim dementia
] 10 | 45 | 94,670 ] 10 | 89 .104,349'1 10 I a1 113,204 | 11 |'39 1_20'.63_'_1 | 11 | 83
m dementia Lung CA Lung CA Debility NOS Non-Alzheim dementia
| 9 | 86 | 92,215 10 | 46 | 93,850 9 l46 106,806 | 10 | 83 119,872 | 11 192
4k ; (CHE | Dsbility NOS Lung CA Lung CA
[(8 [ 78] 8707 T o ['83| 62605 |0 [82 | ©5417 | 8 T45] 97036 [ o145
y NOS Debility NOS CHF CHF CHF
| 8 |73 77,923 [ 8 |77 85,820 | 9 |78 89,068 | 8 |75 90,488 [ 8 |73
respiratory | Non-infect. resplratary | Non-infect, respiratory. Non-infect. respiratory | Non-infect. respiratory
L7 | ® ] 62703 ™7 TB6| 66975 [ 7 [85| 72699 [ 7 [86 | 75450 T77]8s
irt disease Other heart disease Failure to thrive Failure to thrive Failure to thrive
| 6 |82 55,048 | 6 I 85 | 59,958 | 6 ]83 67,790 | 6 |82 70,337 | [ ]84
Stroke Alzheimers | Other heart disease Other heart disease Other hearl disease
| 6 [ 53] 54361 | 6 [110] 58,480 | 6 | B3| 61455 |6 [B2] 64482 | 6 |80
imers CVA / Stroke Alzheimers Alzheimers Alzheimers
| 6 |99 52,840 | 6 l61 57,946 ] 6 [107 60,488 | 6 |105 61,146 | 6 |106
tothrive. | Failuretothrive | ' GVA/ Stroke - GVA/ Stroke GVA / Stroke
L§ | 78 51.91{_1@]”_«] B |’§_1 - 54,083 | 6 | 56 56,986 [5 [ 53 58,323 | 5] | 51
ctal CA Colo-rectat CA Colo-rectal CA Colo-rectal CA Colo-rectal CA
| 4 |54 32,411 | 3 |56 32,693 3 ]53 33,185 | 3 |55 32,989 | 3 |53
mph'CA | Chronic kidney dis. | Ghronie kidney dis. Chronic kidney dis. | Chronic kidney dis.
| 3 | 39 | 24,711 |;<3 "23 25,890 | 8 |30 26,342 | 3 ] 268 1 27618 |,_a | 27
Gdney dis. Blood/lymph CA Blood/lymph CA Blood/lymph CA Blood/lymph CA
| 3 |25 24,002 | 3 |42 25,020 | 3 |42 25,593 | 2 |41 26,528 | 2 |40
e CA Parkinsons ___ Parkinsons Parkinsons _ Parkinsons
(2 |60 { 21677 T2 T171] 28126 | 2 [106| 24280 | 2 [10a] 25376 2 [105
st CA Breast CA Prostate CA Pneumonias Pneumonias
| 2 |5s 21,379 | 2 |61 21,936 [ 2 |62 22,679 ] 2 |36 24,345 | 2 |33
nsons _Prostate CA | Breast CA | Breast CA . Breast GA
[ 2195} 21348 T 2 [ 58] 21763 [ 2 ['62] 22535 [ 2 [ 58 | 23,080 [2 ]8
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Avgl #ot
Patients | Pis*

Los|

Al ¢

05 5 |02 00 2006 Sties [oirme 2007 2008 2009
nosis __ Diagnosis. | Diagnosis _Diagnosis | Diagnosis

atic CA Pancreatic CA Pancreatic CA Pancreatic CA Pancreatic CA
| 2 ]40 20,484 | 2 |39 21,076 | 2 |39 21,944 | 2 |38 22,472 | 2 |37
nonias Pneumonias _Pneumonias___|  Prostaie CA Prostate CA
[2 [a ] i74pa ] 2 [ar ] 1e848 [ 2 40| 21682 | 2 | 80§ 2188 | 2|59
r CA | Liver CA Liver CA Liver CA Liver CA
| 1 |37 13,178 | 1 |38 13,558 | 1 |39 14,104 | 1 |37 14,551 | 1 ]37
‘ar disease | Chronic liver disease | Chronic liver disease | Chronic liver disease | Chronic liver disease
{1 [ 48] 10a16 ] 1 [a8 ] 11081 [ 1 [ 450 11814 ] 1 T 447 126385 77 44
er CA Bladder CA Bladder CA Bladder CA Bladder CA
| 1 [390] 8956 | 1 Jar] 9505 [ 1+ [41| o898 [ 7T Jar] 10208 [ 1 7]a
Jther Al Other _All Other All Other All Other
[ 12167 ] o822 | 10| 78| 96031 | 10| 8| 9o782 | 9 | 75| @461 | 8 | 74
[101] 67| 939,331 | 100 | 73] 996,453 | 100 [ 72| 1,050,705 | 100| 71] 1,090,976 [ 98 | 71]
Ovarian CA = 183
Pancreatic CA = 157
Parlinsons = Parkinsons and other degenerative diseases = 332-335
Pneumonias = Pneumonias and other infectious lung diseases = 480-488,510-519
Prostate CA = 185
Stomach CA = 151
.0

17,420-427,429
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Sup l)lesi’lll'{:lzgllf %N e

NEW JOHNSONVILLE FAMILY HEALTH
224 LONG STREET
NEW JOHNSONVILLE, TN 37134

GEORGE MATHAI, MD TELEPHONE: 931-535-3734

April 30, 2014

Melanle Hill, Executive Director
Health Services Development Agency
Andrew Jackson Bldg., 9% Floor

502 Deadrick Street

Nashville, TN 372453

Dear Ms. Hill:
[ am wrlting this letter in regards to Hospice Alpha Inc.’s request for a Certificate of Need for
Hospice services in Humphreys, Perry and the surrounding countles. ! would be in support of a

hospice closer to our area to better serve our community and my patients.

Approval for the Certificate of Need for Hospice Alpha Inc. would be greatly appreciated.

Sincerely,

i

Dr. George Ma {lz"/lS

NTAL-#1
fthyl 30, 2014

3:15pm |
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SUPPLEMENTAL- # 1

May 30, 2014
3:15pm |
ANDREW K. AVERETT, M.D.

GENERAL PRACTICE P.O.BOX 29 -
) 408 SOUTH MILL STREET
LINDEN, TENNESSEE 37096
Telephone (931) 589-3564]

April 21,2014

Melanie Hill, Executive Director
Health Services Development Agency
Andrew Jackson Bldg., 9" Floor

502 Deadrick Street

Nashville, TN 37243

Dear Ms. Hill:

I am writing this letter in suppart of Hospice Alpha Inc.’s request for a Certificate of
Need Approval. My office is located in Linden (Perry County) TN. I often see patients
in‘need of Hospice or End of Life Care, I feel that our Community could benefit from a

Hospice Agency in this county and the surrounding counties.

Your favorable consideration to grant Hospice Alpha Inc.’s Certificate of Need Approval
would be greatly appreciated.

Sincerefy,

N
Andrew K, Averett, MD
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SUPPLEMENTAL-#1 |
- . May 30, 2014
Perry County Nursing Home 3:15pm

127 East Brooklyn Ave.
Linden, Tennessee 37096

(931) 589-2134

April 21,2014 ' :

Melanie Hill, Executive Director
Health Services Development Agency
Andrew Jackson Bldg., 9™ Floor

502 Deadrick Street

Nashville, TN 37243

Dear Ms. Hill:

I am writing this letter in support of Hospice Alpha Inc.’s request for a Certificate of
Need Approval. Our Long Term Care Nursing Facility is located in Linden (Perry
County) TN. [ feel that our Community and Nursing Facility could benefit from a
Hospice Agency in this county and the surrounding counties.

Your favorable consideration to grant Hospice Alpha Inc.’s Certificate of Need Approval
would be greatly appreciated.

Sincerely,

y

Brent Hinson, Administrator
Perry County Nursing Home
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_ SUPPLEMENTAL- #

Humphreys Coumty Nursing Home, Inc.
670 Highway 13 South
P.O. Box 476
Waverly, Tennessee 37185
Phone (931) 296-2532
Fax (931) 296-0829

April 15, 2014

Melanie Hill, Executive Director
Health Services Development Agency
Andrew Jackson Building

o™ Floor

502 Deadrick Street

Nashville, TN 37243

Dear Mrs. Hili,

I am writing this letter in support of Hospice Alpha Inc.'s request for a Certificate
of Need Approval. My office is located in Humphreys County, As a nursing
hoeme administrator, | am a strong supporter of hospice care and the many
services hospice provides residents and families. | have been with many families
and residents at the end of life’s joumey and witnessed the beneficial seivices of
hospice. Humphreys County dogs not have a hospice company.

Your favorable consideration to grant Hospice Alpha Inc.'s Certificate of Need
approval would be greatly appreciated.

Sincerely, _.~—"""
Bill Sullivari

May 30,
3:15
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Anm_ m’ e b = ) - m g ,Wv m z ° 8 E

+ 7 S| OE| 3| E| 3| 3| & ¢ g 2| g & 3| ¢
| DEinographic Variable/Geographic Area m 5 a2 |mr = 1 m = 2 W & M = W
Total Pop. 2014 16,257 17.472| 11,822| 26,012| 28,186| 24,422| 18,498| 42,329| 12,112| 26,582 8,014| 16,854| 248,560 6,588,698
Total Pop. 2018 16,104 17,999| 12,080| 26,244| 28,631| 24,698| 18,561| 42,387| 12,224| 27,299 8,096| 16,724] 251,047 6,833,509
Total Pop. % Change 09%| 3.0%| 22%| 09%| 16%| 11%| 03%| 01%| 09%| 27%| 1.0%| -08% 1.0% 3.7%
65+ Pop. 2014 3,701 2,749 2,579 5397| 4,737| 3,953| 3,575| 7483 2,200f S5,064] 1,707 3,005 46,150 981,984
65+ Pop: 2018 3,864 2,926 2,634 5,832 5,232| 4,576 3,809] 8,001 2,484 5,465 1,909 3,219 49,951 1,102,413

.h.wﬁ 65+ % change 3.3% 23%| -0.1% 4.2% 4.8% 5.8% 3.4% 3.5% 5.7% 33% 6.3% 3.9% 3.8% 6.1%

W 65+ Pop. As % of Total 2018 24% 16% 22% 22% 18% 19% 21% 19% 20% 20% 24% 19% 20% HQQQ.

nWw Median Age 41.6 34.1 41.2 39.8 373 363 39.0 36.2 37.3 30.1 39.8 373 38.0
Median Household Income 33,663| 42,007| 34,146| 33,044| 37,784| 42,330| 41,943| 36,663 33,956 33,066 32,101 35,377 44,140
TennCare Enrollees . 3385 3,355 2459| 6,164 5963 5,238] 3,401] 8399 2435] 6,714 1,809 2,837| 52,159| 1,184,986
TennCare Enrollees as % of Total 208%| 192%| 208%| 23.7%| 21.2%| 21.4%| 18.4%| 19.8%| 20.1%| 253%| 22.6%| 16.8%| 21.0% 18.0%
Persons Below Poverty Level 3316 2,953 2471 5,775 4,933| 3,981 2590 7,619 2350 6,247 1939 3,489 47,662| 1,139,845
Persons Below Poverty Level as a % of Total 204%| 16.9%| 20.9%| 22.2%| 175%| 163%| 14.0%| 18.0%| 19.4%| 23.5%| 24.2%| 20.7%| 19.2% 17.3%

Median Age from US Census Bureau, FactFinder (Attachment C.Need.4.a ).

TennCare Enrollees from Tennessee Bureau of TennCare, Enrollees, as of December 2013.

Notes: 2014 and 2018 Population Data from TDOH, Office of Policy, Planning and Assessment, Division of Health Statistics

Persons Below Poverty Level as a % of Total and Median Household Income from US Census Bureau, State and County QuickFacts,

2008-2012.

Persons below Poverty Level from (Total Population of 2014) times (Persons Below Poverty as % of Total 2008-2012).




'SUPPLEMENTAL-#1 |
Supplemental C.YaliyZ0, 2014

3:15pm

HOSPICE ALPHA INC
102 North Popular St. Linden, TN 37096. |

April 21, 2014

Health Services Development Agency
Andrew Jackson Bldg., 9" Floor

502 Deadrick Street

Nashville, TN 37243,

RE: Hospice Alpha, Inc-CN1404-010

Hospice Alpha, Inc. has sufficient cash reserves to fund all the
necessary costs to initiate home care hospice services as
outlined in this application. The estimated required capital for
startup is expected to be $100,000.00 and funds have been
dedicated Tor that purpose.

spectiut
PR
Chike R, MBonu,CFO

Hospice Alpha Inc




NOTE: Section B is intended to give the applicant an opportunity to descn'ﬁlth?ﬁciiﬁ‘m&ﬂ?%s #1

the need that the applicant sees for the project. Section C addresses how the project @002014
the Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to the rdeg[
Development of Health Care. Discussions orn how the application relates to the criteria shoul

not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, mdicate “Not Applicable

(NA)” after that question.

I Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and equipment,
ownership structure, service area, need, existing resources, project cost, funding, financial feasibility

and staffing.

Response: The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned
and managed by itself, is applying for a Certificate of Need for the establishment of a hospice agency to
serve in-home residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys,
Lawrence, Lewis, McNairy, Perry, and Wayne Counties. There is no major medical equipment involved
with this project. No other health services will be initiated or discontinued. It is proposed that the
Applicant will be licensed by the Tennessee Department of Health. The estimated project cost is

anticipated to be approximately $92,250.00.

The Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,

home care aide/homemaker services and therapy services.

The Applicant anticipates having 45 and 85 patients in Years 1 & 2, respectively. Joint Annual Reports
(“JARs™) for 2013 indicate there are fifteen (15) existing agencies licensed to provide non-residential
hospice services to patients in portions of our proposed service area, and they provided hospice services
to a total of 1,172 patients in 2013. Comparable figures for 2010 through 2012 are 716, 984, and 1,069
patients, 1espect1ve1y The Hospice Rates and Projected Need chart prepared by the TDOH, Division of
Policy, Planning and Assessment, Office of Health Statistics, indicates a need for 75 additional patients in
Chester, Decatur, Hardin, Humphreys, Lewis and Perry Counties. The same chart shows that 53 more
hospice patients than anticipated by the formula are being seen in Henderson, Hickman, Lawrence,
McNairy and Wayne Counties. As a result, there is a need to see at least 22 more patients in the total
service area. The Applicant believes that the hospice penetration rate should be higher with increased

education of the general public.

Documentation is provided that shows: (1) the projected need chart prepared by the TDOH; (2) a map of
Tennessee showing all of those counties which have an existing need for hospice care; and (3) a
map/chart page indicating our total projected service area with those counties showing a need marked in
lines, and a chart showing our total service area, but with those counties showing a need shaded on the
chart. The purpose of this documentation is to document those few counties in the state showing a need
for more hospice care, and to further show how difficult it would be for a new hospice agency to provide
care to just those counties. There are 6 counties in our proposed service area that show an actual need for

R-9



il.  Provide a detailed narrafive of the prn;ect by addressing the folldpldgiFel EN N ERE o 1

the proposal. _ May 30, 2014
3:15pm
A, Describe the construction, modification and/or renovation of the facility (exclusive of major

medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction
cost in excess of $5 million) and other facility projects (construction cost in excess of $2
million) should complete the Square Footage and Cost per Square Footage Chart. Utilizing
the attached Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service with propesed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only
complete Parts B.-E. Please also discuss and justify the cost per square foot for this

preject.
If the project invelves none of the abeve, deseribe the development of the proposal.
Response: There is no construction. The development of the proposal is as follows:

The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden, Tennessee 37096, owned and managed
by itself, is applying for a Certificate of Need for the establishment of a hospice agency to serve in-home
residents of Benton, Chester, Decatur, Hardin, Henderson, Hickman, Humphreys, Lawrence, Lewis,
McNairy, Perry, and Wayne Counties. There is no major medical equipment involved with this project.
No other health services will be initiated or discontinued. It is proposed that the Applicant will be
licensed by the Tennessee Department of Health. The estimated project cost is anticipated to be

approximately $92,250.00.

Attachment B.ILC.1 shows both total and age 65+ populdtion data for the p10posed service area. The
Applicant will provide a comprehensive range of non-residential hospice services for its patlents
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services. Attachment B.ILC.2 is a two page overview

prepared by CMS showing the typical types of hospice care.

The Applicant conservatively anticipates having 48 and 85 patients in Years 1 & 2, respectively. Joint
Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide
non-residential hospice services to patients in portions of our proposed service area (Arfachment
B.ILC.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
see at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.



Further, a 2011 publication by the Brookings Institute indicates that the ové 4483 lppiNbidd TANLS# 1
_ times as fast as the under age 45 population between 2000 and 2010, and that the fastest age itagr39/2014.
in the nation is in the Sun Belt (See Attachment B.IL.C.5.q). ' 3:15pm

The current Medicare reimbursement figures are included in Attachment B.IL.C.6, and the Applicant
anticipates approximately $156.26 per diem for Medicare patients. Further, we anticipate an average
length of stay (ALOS) of 71 days, in keeping with national averages (see Attachment B.I1.C.7).

Current utilization of existing hospice agencies in the proposed service area is inconsistent, from 4
agencies see patients in only 1 county each, to 1 agency see patients in 11 of the 12 counties, according to
the Joint Annual Reports (see Attachment B.I1.C.3). While there are 15 hospice agencies licensed to
provide care in portions of our proposed service are, none saw patients in all counties, and only 10
agencies saw patients in at least 5 of the counties in our proposed service area. " Of the 15 hospice
agencies, 4 agencies saw patients in only 1 county.

There have been few non-residential hospice applications approved in recent years, a sample as indicated
on the chart below:

CON Applicant Type Cost # Counties
CNO0812-121A Hancock Co. HHA Add Hospice Care $3,000 4
CN0902-005A A Touch of Grace New Hospice Agency $168,900 1
CN1111-044A All Care Hospice New Hospice Agency  $60,000 7
CN1203-015 Hearth, LLC New Hospice Agency $375,000 C

This application is to provide hospice services to 12 counties, with a Project Cost of $92,250.00,
excluding the minimum $3,000.00 filing fee. Of that amount, $30,000.00 is the FMV of the leased space,
which is an operational cost. Legal, Consulting, Administrative costs were estimated at $50,000, all of
which have been paid. Therefore, the actual cost to start up this project is actually $12,500, which will be
used for minimal office equipment.

Therée are no construction or renovation costs with this application. The Applicant will lease a storefront
property in downtown Linden, Tennessee.

Therefore, this project is economically feasible.

The approval of this project will only result in positive outcomes. Since existing hospice agencies are not
expanding into the areas with documented need for hospice care, this project will have a positive effect

on the health care system.

There is no current staffing pattern, as this is for a new agency. The anticipated staffing pattern for the
first year is as follows:

Proposed FTEs: Year 1
Administrator 1.0
RNs 2.0
CNA 4.0

R-14



Anticipated Year 1 hourly salary ranges for employees providing patient cgreld#dhtorilAENDAdhar 1

below: ) ‘ ; May 30, 2014
3:15pm

Estimated Hourly Salaries: Year 1

RN $22

CNA $10

Comparable clinical staff salaries in the service area as published by the Tennessee Department of Labor &
Workforce Development are included in Attachment C.OD.3.

B. Identify the number and type of beds increased, decreased, converted, relocated, designated,
and/or redistributed by this application. Describe the reasons for change in bed allocations and
describe the impact the bed change will have on the existing services.

Response: Not applicable, as there are no beds involved with this project.

R-15



C.  As the applicant, describe your need fo provide the followidg LNPIRIL Eolll s ol Gt # 1
applicable to this application): , May 30, 2014
3:15pm

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

9. Hospice Services

10.  Residential Hospice

11.  ICF/MR Services

12.  Long-term Care Services

13.  Magnetic Resonance Imaging (MRI)

14.  Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16.  Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18.  Positron Emission Tomography

19.  Radiation Therapy/Linear Accelerator

20 Rehabilitation Services

21.  Swing Beds

N O W

Response: Hospice Services: The Applicant, Hospice Alpha, Inc., 102 N. Poplar Street, Linden,
Tennessee 37096, owned and managed by itself, is applying for a Certificate of Need for the
establishment of a hospice agency to serve in-home residents of Benton, Chester, Decatur, Hardin,
Henderson, Hickman, Humphreys, Lawrence, Lewis, McNairy, Perry, and Wayne Counties. There is no
major medical equipment involved with this project. No other health services will be initiated or
discontinued. It is proposed that the Applicant will be licensed by the Tennessee Department of Health.
The estimated project cost is anticipated to be approximately $92,250.00.

Attachment B.ILC.1 shows both total and age 65+ population data for the proposed service area. The
Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services. Attachment B.ILC.2 is a two page overview
prepared by CMS showing the typical types of hospice care.

The Applicant conservatively anticipates having 48 and 85 patients in Years 1 & 2, respectively. Joint
Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide
non-residential hospice services to patients in portions of our proposed service area (Arfachment
B.ILC.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to

" R-16



SUPPLEMENTAL- # 1

May 30, 2014

Further a 2011 publication by the Brookings Institute indicates that the over age 45 population greg:4&pm
times as fast as the under age 45 population between 2000 and 2010, and that the fastest age 65+ growth

in the nation is in the Sun Belt (See Attachment B.IL.C.5.a).

The current Medicare reimbursement figures are included in Attachment B.ILC.6, and the Applicant
anticipates approximately $156.26 per diem for Medicare patients. Further, we anticipate an average
length of stay (ALOS) of 71 days, in keeping with national averages (see Attachment B.1.C.7).

Current utilization of existing hospice agencies in the proposed service area is inconsistent, from 4
agencies see patients in only 1 county each, to 1 agency see patients in 11 of the 12 counties, accordmg to
the Joint Annual Reports (see Attachment B.IL.C.3). While there are 15 hospice agencies licensed to
provide care in portions of our proposed service are, none saw patients in all counties, and only 10
agencies saw patients in at least 5 of the counties in our proposed service area. Of the 15 hospice
agencies, 4 agencies saw patients in only 1 county.

There have been few non-residential hospice applications approved in recent years, a sample as indicated
on the chart below:

CON Applicant Tvpe Cost # Counties
CNO0812-121A Hancock Co. HHA Add Hospice Care $3,000 4
CN0902-005A A Touch of Grace New Hospice Agency $168,900 1
CN1111-044A All Care Hospice New Hospice Agency  $60,000 7
CN1203-015 Hearth, LLC New Hospice Agency $375,000 9

This application is to provide hospice services to 12 counties, with a Project Cost of $92,250.00,
excluding the minimum $3,000.00 filing fee. Of that amount, $30,000.00 is the FMV of the leased space,

which is an operational cost. Legal, Consulting, Administrative costs were estimated at $50,000, all of
which have been paid. Therefore, the actual cost to start up this pr OJect is actually $12,500, wh1ch will be
used for minimal office equipment.

There are no construction or renovation costs with this application. The Applicant will lease a storefront
property in downtown Linden, Tennessee.

Therefore, this project is economically feasible.

The approval of this project will only result in positive outcomes. Since existing hospice agencies are not
expanding into the areas with documented need for hospice care, this project will have a positive effect
on the health care system.

There is no current staffing pattern, as this is for a new agency. The anticipated staffing pattern for the
first year is as follows:

Proposed FTEs: Year 1
Administrator 1.0
RNs 2.0
CNA 4.0
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Anticipated Year 1 hourly salary ranges for employees providing patient )i HkdvRAEN hddhard 1

below:
Estimated Hourly Salaries: Year1
RN $22
CNA $10

May 30, 2014
3:15pm

Comparable clinical staff salaries in the service area as published by the Tennessee Department of Labor &

Workforce Development are included in Attachment C.OD. 3.
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5. Describe the existing or certified services, including approved huSUWLlEME WM Los # 1
similar institutions in the service area. Include utilization and/or occupancy trends for ezMayMe2014
most recent three years of data available for this type of project. Be certain to list each institution 2} 5pm
its utilization and/or occupancy individually. Inpatient bed projects must include the following data:
admissions or discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

. Response: Current utilization of existing hospice agencies in the proposed service area is inconsistent,
from 4 agencies see patients in only 1 county each to 1 agency see patients in 11 of the 12 counties,
according to the 2013 Joint Annual Reports (see Attachment B.ILC.3). While there are 15 hospice
agencies licensed to provide care in portions of our proposed service are, none saw patients in all
counties, and only 10 agencies saw patients in at least 5 of the counties in our proposed service area. Of
the 15 hodpice agencies, 4 agencies saw patients in only 1 county. - '

Attachment B.ILC.1 shows both total and age 65+ population data for the proposed service area. The
Applicant will provide a comprehensive range of non-residential hospice services for its patients,
including nursing care, medical social services, physician services, spiritual and bereavement services,
home care aide/homemaker services and therapy services. Attachment B.IL.C.2 is a two page overview
prepared by CMS showing the typical types of hospice care.

The Applicant conservatively anticipates having 48 and 85 patients in Years 1 & 2, respectively. Joint
Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to provide
non-residential hospice services to patients in portions of our proposed service area (dftachment
B.ILC.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
see at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.

Please see Attachment B.ILC.4, which is a multipage attachment. This attachment contains three items:
(1) the aforementioned projected need chart prepared by the TDOH; (2) a map of Tennessee showing all
of those counties which have an existing need for hospice care; and (3) a map/chart page indicating our
total projected service area with those counties showing a need marked in lines, and a chart showing our
total service area, but with those counties showing a need shaded on the chart. The purpose of this
multipage attachment is to document those few counties in the state showing a need for more hospice
care, and to further show how difficult it would be for a new hospice agency to provide care to just those
counties. There are 6 counties in our proposed service area that show an actual need for more hospice
care, and another 6 counties that do not. However, the Applicant believes that the “overutilization” in the
counties that do not show additional need is so small, when compared to the need to have a coterminous
service area. The State Health Plan states that the proposed service area for in-home hospice services
should be a “...reasonable area....” This is especially true when consideration is given to the fact that 11
of these counties are totally considered a medically underserved area, and part of the 12" county
(Humphreys) is a medically underserved area (See Attachment B.ILC.4.a). Therefore, all 12 counties

constitute our proposed service area.



SUPPLEMENTAL- # 1

Tt is very important to understand the statistical parameters involved with this project. In 2M5y 8072014 .
hospice patients were seen in the 12 county service area. The Applicant anticipates seeing only34f5pm
patients during the first year of operation, which represents a 5.1% actual increase in hospice patients
seen in the area. Obviously, the approval of this project will have less of an effect — practically none at
all — on the utilization of existing hospices than their own inability to provide hospice care.

Also, please note the following tables, which should indicate the level of commitment that existing
hospice providers have in the 12 county service area.

# of Service ‘ # of Agencies
Area Counties that Served
Agency Served in 2013 County county in 2013
Aseracare Hospice-McKenzie 7 of 12 Counties Benton 6 of 15 Counties
Baptist Memorial HC &Hospice 2 Chester 6
The Highland Rim 3 Decatur 5
Avalon Hospice 8 Hardin 8
Caris Healthcare 7 Henderson 6
Caris Healthcare 4 Hickman 5
Henry Co. Medical Cntr Hospice, 1 Humphrey 6
Hospice of West Tennessee 5 Lawrence 6
Tennessee Quality Hospice 11 Lewis 4
Legacy Hospice of the South 3 McNairy 7
Magnolia Regional HCH 2 Perry 3
Unity Hospice Care of TN, LLC 8 Wayne 4
Volunteer Hospice 3
Guardian Hospice 1
Willewbrook Hospice, Inc ]




SUPPLEMENTAL- #1
, . . May 30, 2014
6. Provide applicable utilization and/or occuparncy statistics for your institution for each 08{38pm
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodelogy must include detailed calculations or documentation from
referral sources, and identification of all assumptions.

Response: There is no historic utilization, as this application is for a new hospice agency. Anticipated
utilization is based on the existing need for hospice care in the area, coupled with an estimate of increased
market penetration based on consumer education about hospice care.

Joint Annual Reports (“JARs”) for 2013 indicate there are fifteen (15) existing agencies licensed to
provide non-residential hospice services to patients in portions of our proposed service area (Arfachment
B.IL.C.3), and they provided hospice services to a total of 1,172 patients in 2013. Comparable figures for
2010 through 2012 are 716, 984, and 1,069 patients, respectively. The Hospice Rates and Projected Need
chart prepared by the TDOH, Division of Policy, Planning and Assessment, Office of Health Statistics,
indicates a need for 75 additional patients in Chester, Decatur, Hardin, Humphreys, Lewis and Perry
Counties. The same chart shows that 53 more hospice patients than anticipated by the formula are being
seen in Henderson, Hickman, Lawrence, McNairy and Wayne Counties. As a result, there is a need to
see at least 22 more patients in the total service area. The Applicant believes that the hospice penetration
rate should be higher with increased education of the general public.

In order to be referred to hospice care, each patient must be certified by his/her attending physician to
have a condition that will most likely result in death within 6 months (120 days) of the diagnosis.

Nationally, the ALOS for hospice patients was 71 days in 2009 (4ttachment B.ILC.7).

The Applicant anticipates seeing 48 and 85 patients per year in Years 1 and 2, respectively.
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?ROJECT:ED DATA CHART SUPPLEMENTAL; #1
| May 30, 2014

Give information for the two (2) years following the completion of this project. The fiscal year begins3i:n|‘5pm
January (month).

Yr-1 ' Yr-2
A. Utilization/Occupancy (number of patients) 48 85
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services 716,057 1,017,080
3. Emergency Services
4, Other Operating Revenue (Specify)
Gross Operating Revenue 716,057 1,017,080
G Deductions from Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care 35,803 50,854
3. Provision for Bad Debt 21,482 30,512
Total Deductions 57,285 81,366
NET OPERATING REVENUE 658,772 935,714
D. Operating Expenses
1. Salaries and Wages 298,680 379,320
2. Physician’s Salaries and Wages (Contracted) 48,000 60,000
3. Supplies 3,600 6,000
4 . Taxes 83,630 106,210
5 . Depreciation 600 600
6. Rent "’ - " 6,600 6,600
7. Interest, other than Capital
8. Management Fees
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) 119,330 148,120
Total Operating Expenses 560,440 706,850

E. Other Revenue (Expenses)-Net (Specify)
NET OPERATING INCOME (LGOSS) 98,332 228,864

F. Capital Expenditures
1. Retirement of Principal
2. Interest (on Letter of Credit)

Total Capital Expenditure
NET OPERATING INCOME (LOSS) LESS
CAPITAL EXPENDITURES

98,332 228,864
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OTHER EXPENSES

PROJECTED DATA CHART

Ttem D 9 -- Other Expenses

Computer/Laptops

Furniture

Insurance/General & Professional Liability
Medical Suppliés

. Mileage Reimbursement

Minor Equipment/Printers
Miscellaneous/Provision for Contingencies
Repairs and Maintenance

Training

Utilities

Worker Compensation

Total

R-43

Year1

$4,500
6,000
16,800
9,000
36,480
2,000
4,800
9,000
750
6,000
24,000

$119,330

SUPPLEMENTAL- # 1
May 30, 2014

Year 2

$0

0
18,000
14,400
54,720
0
6,000
12,000
1,000
6,000
36,000

$148,120

3:15pm



2, Describe the positive and/or negative effects of the proposal on thﬁHRRhEMENM&SG # 1
be sure to discuss any instances of duplication or competition arising from your proposal ing{a{is022014
description of the effect the proposal will have on the utilization rates of existing providers in gl_!q\r,pm

service area of the project.

Response: The approval of this project will only result in positive outcomes. Since existing hospice
agencies are not providing care to the statistically-expected number of patients in the proposed service
area, this project will have a positive effect on the health care system.

It is very important to understand the statistical parameters involved with this project. In 2013, 1,172
hospice patients were seen in the 12 county service area. The Applicant anticipates seeing only 48
patients during the first year of operation, which represents a 5.1% actual increase in hospice patients
seen in the area. Obviously, the approval of this project will have less of an effect — practically none at
all — on the utilization of existing hospices than their own inability to provide hospice care.

Also, please note the following tables, which should indicate the level of commitment that existing
hospice providers have in the 12 county service area.

# of Service # of Agencies
Area Counties that Served
Agency Served in 2013 County county in 2013

Aseracare Hospice-McKenzie 7 of 12 Counties Benton 6 of 15 Counties
Baptist Memorial HC &Hospice 2 Chester 6
The Highland Rim 3 Decatur 5
Avalon Hospice 8 Hardin 8
Caris Healthcare 7 Henderson 6
Caris Healthcare 4 Hickman 5
Henry Co. Medical Cntr Hospice 1 Humphrey 6
Hospice of West Tennessee 5 Lawrence 6
Tennessee Quality Hospice 11 Lewis 4
Legacy Hospice of the South 3 McNairy f
Magnolia Regional HCH 2 Perry 3
Unity Hospice Care of TN, LLC 8 Wayne 4
Volunteer Hospice 3

Guardian Hospice 1

Willowbrook Hospice, Inc 1
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SUPPLEMENTAL- # 1

3 Provide the current and/or anticipated staffing pattern for all employees providing palilay 30,2014
for the project. This can be reported using FTEs for these positions. Additionally, please compare 8145pm
clinical staff salaries in the proposal to prevailing wage patterns in the service area as published by the
Tennessee Department of Labor & Workforce Development and/or other documented sources.

Response: There is no current staffing pattern, as this is for a new agency. The anticipated staffing
pattern for the first year is as follows:

Proposed FTEs: Year 1
Administrator 1.0
RNs - 2.0 [
CNA 4.0

Anticipated Year 1 hourly salary ranges for employees providing patient care are provided in the chart
below:

Estimated Hourly Salaries: Year 1
RN $22
CNA $10

Comparable clinical staff salaries in the service area as published by the Tennessee Department of Labor &
Workforce Development are included in Attachment C.OD. 3.
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curve io the right having a
radius of 28718 ft. {chord
bearing and distance of
South 58 deg., 26 min., 15
sec., West 201.46 ft.) and
an are length of 205.83 {t.
o a point; thence North 89
deg., 52 min., 47 sec., West
210.39 #. to a point; thence
Souih 86 deg., 37 min., 57
sec,, West 204.30 . to a
point; thence with a curve
fo the right having a radius
of 624.78 ft. (chord kearing
and distance of North 70
deg., 31 min., 10 sec., West
366.40 ft.) and an arc length
of 371.86 ft. to a point;
thence Morth 51 deg., 51
min., 17 sec., West 104.54 ft.
%0 a found ivon rod near the
Morth margin of Hurricane
Creek Road, said iron ved
being the southeast corner
of the Roy Sharp progerty
(Dd. Blc. R-20, Pg. 678) and
the southwest cormer of
the trzet hersin described;
thence with the East line

of Sharp, North 36 deg., 51 °

min., 13 sec., East 30.73 #t.
to a point; thence North 57
deq., 16 min., 48 sec., East
51 mim., 18 sec., East 80.73
it. to a point; thence North
57 deg., 18 min., 48 ses.,
East 238.36 . to a found
iron rod; thence North 73
deg., 08 min., 28 sec., East
609.23 ft. to a fence corner,
said {fence corner being the
northeast corner of Sharp,
an interior cormer of the
Joyca Morris property (Dd.
Blk. D8, Pg. 738) and an
interior corner of the Yract
hersin described; thence
with the East line of Merris
being a red painted line per
Chancery Court Jucdgment
{Cd. Bk. B-4, Pg. 484), North
37 deg., 34 min,, 11 sec,
East 625.21 ft. to a marked
10” white oak in the west
line of the Justin Griggs
property (Dd. Bk. D-8, Pa.
78); thence with the West
line of Gricgs, South 12
deg., 21 mip., 08 sec., West
239,38 ft. to a 20" white cals;
thence South 07 deg., 49
min., 16 sec., West 101.44 ft.
to a 20” white oal thencs
South 03 deg., 41 min.,
24 sec., West 261,13 f. to
a 14” white oalg; thence
South 07 deg., 53 min., 27
sec., West 68.57 it. to a &
white oalt; thence South 02
deg., 31 min., 37 sec., West
219,82 ft. oack to the point

BUTI@L0, ISIVET MEVIEY. LADILL . L1 L4 S0 ?_p_qn_-n s
738); thence with the East .

line of Morrds balng a red
painted fine per 'Chancp:"y
Court judgment (Cd. pk.
B4, Pg. 483) North 02

deg., 30 min., 29 sec., East

passing a found iron siake
1150.84 . in 2l 1153.29 &,
o g peint in the center of
Murricane Crzelg thence
with the center of Hurricane
Creek, South 85 deg., 14
min., 07 sec., East 83.19 ft.
1o a point; thence South 79
deg)., 43 min., 34 sec., East
166.01 it. to a point; thenca
S@uth 58 deg.. 30 min., 51
, East 112,58 ft. to a
ponm thence South 5 Jdag,,
03 min. 17 sec., East 30.23
f. to a point; thence South
64 deg., 20 min.,, 37 sec.,
East 109,88 . to a point;
thence South 78 deg., 11
min., 43 sec., East 47.98 ft.
to o point; thence North 25
degq., 47 min., 03 sec., East
§6.79 1t to a point near the
South margin of Hurricane
Creglc Road; theres with
the South margin of
Hurricane Creek Read, with
a curve o the left havw.n @
radius of 584.78 ft. (Chord
beuring and distance of
Sauth 70 deg., 34 min., 32
sae., Fast 38255 {t.) and
an arc length of 398.48 .
fo a point; themce Nerth
35 deg., 37 min., 57 ~sd,
East 205.08 f. to a point;
thence South 89 deg., 52
min., 47 sec., East 209.56
. to a point; thence with
a curve to the left having a
radius of 327.19 8, (chord
kearing and distance of
Nerth @8 deg., 22 min., 05
s, East 231.03 ft) and
an arc length of 236.12 ft.
to a point; thence North 44
deg., 33 min., 32 sec., East
74.88 ft. back to the point
of beginning containing
£6.75 acres as surveyed
by Land Development
Group, Inc., {Daryl W, ishell
T™ BLS 2143). Address:
16529 Highway 104 Norh,
P.0, Box 304, Lexingten,
TN 33351, All iron pins are
¥%” dia; and stamged with
identification cap “LDG
INC”. November 18, 2013.
Bearings reletive to Grid
North.
Being 4 portien of the same
property conveyed to Bud
Sharp, by deed from Alisert
Pevzhouse, dated February
12, 1951, of record in Deed

NOTQHSATJON OF INTENT 70!
APPLY FOR A CERTIFICATE od
NEED
This is to provide off officizlacticstothe

“Heallh Senvices and Develcpment

Agency and all interested parties,
in accordance with T.C.A. §68-11-
1601, et seq., and the Rules of the
Health Services and [Jevelopment
Agency, that Hospice Alpha, Inc.,
102 N. Poplar Street, Linden,
Tennessee 37096, owned and
managed by itself, is applying
for a Certificate of Meed for the
establishment of a hospice agency
to serve in-home residents of
Benton, Chester, Decatur, Hardin,
Henderson, Hickman, Humphreys,
Lawrence, Lewis, McNairy, Perry,
and Wayne Countics.  There
is no major medical equipment
invoived with this project. No cther
heaith services will be initiated or
discontinued. 1} is proposed that
the Applicant will be licensed by
the Tennessee Depariment of
Heaith. The estimated project cost
is anticipated to be approximately
$1£0,0C0.C0.

The aniicipaied date of fiing the
application is: April 14, 2014.

The coniact person for this project
is E. Graham Balker, Jr., Aticmney,
who may be reached at 2021
Richard Jones Read, Suite 120,
Nashville, Tennesses, 37215,
615/370-3360

Upon  written  request by

interestad parties, a lecal Faet-
Finding public hearing shall be
conducled. Written requests lor

hearing should be sant to:
Health Servicss and
Develcpment Agency

Andrew Jackscn Building

802 Deaderick Street, 3" Fleor

Nashville, Tennesses 37243
The published Letter of Intent
must contain the following
statement pursuant to T.C.A.
§ 68-11-1607(c)(1). (&) Any
hezith care institution wishing
to oppose a Certficate of
Meed appiication must file a
written notice with the Health
Services and Development
Agency no later than fifteen
{15) days before the regularly
scheduled Hesaith Services and
Development Agency mesling
at which the appiication is
criginally scheduled; and (B)
Any other person wishing to
oppose the application must file
writlen ctjection with the Health
Seriices and Devslopment
Agency at or prior fo lhe
sensideration of the application
by the Agency.
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SUPPLEMENTAL-#1
May 30, 2014
3:15pm



iy

SUPPEEMENTAL- # 1

Affidavit of Publications ~ May 30, 2014
3:15pm

01021729173

Newspaper: Jackson Sun 7 Dav

State Of Tennessee TEAR SHEET
ATTACHED
Account Number: 111041JS

Advertiser: E. GRAHAM BAKER, JR.

RE: HOSPICE ALPHA, INC. NOT

Vo L/’-J

ety Sales Assistant for the

above mentioned newspaper, hereby certify that the attached

advertisement appeared in said newspaper on the following dates:

v }ﬁ

4/9/2014 + F. '
{} Faa L__,,*f ’,{’/f_},{ ‘_j
4
/
/ /’ A L ,f'
Subscribed and sworn to me this /5 day of é/uﬁfle_;./ , 2014

‘%@Og (Balsa

NOTARY PUBLIC
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Notice of Public Auction

Tennessee Valley Authority

Beech

Beech River Walershed Devetopmenl Authority (BRWDA), acling as agenl for the
Tennesses Valley Authorily (TVA}, proposes (o sell al pubkc auclion 59 indwvidual lots
{lolaling approximalely 57 acres, more or less), to be used for residential development
purposes only, [ocated on Redoud Reservolr in Hendsrson County, Ten. (TVA Tracl
No. XTBRDC-1) Tha lots will be sold lo Ihe qualitied bidders offering [he highesl bids

for cash {checks accepled)

all xds,

eorezanay Suls Mt = [LERE
Vs in wpgEgete 1o i o 513570
St s et oty o el e Y 2015

gt of Iha ek sk B dskans o e gendy g1
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1

b e Teggs A 2 i el ndr
wilitss, i

River Watershed Authority
Redbud Reservoir

Usa of Ihe land wil be reslricled to residenlial purposes enly.

The auction will bs held at The Otto Brill Bullding, Laxinglon Fairgrounds,
108 First Streat, Lexinglon, TN 38351 on Salurday, May 17, 2014, at 10:00am CDT

The Nolice of Pubkc Auction {'Nolice”) specilically describss (he land lo be sold and

i i eoentso i forsech job Lisakan] and by kol s inalpbi. Tha
land vl ba sold pursuanl 1o Lhe special lerms and conditions, covenants, reslriclions,
reservations, exceplions, and/or imilations spacifically set forlh in the Nolice and es may
be announced on the day of the auclion, BRWDA wil reserve lharighl lo rejecl any and

A copy of the notice can bs ablained Irom lhe TVA websie at
www.lva gov/surplus/iealeslale him or the BRWDA cffice For mors delalled infermalion

regarding |he sale and bid requiremants, or 1o inspecl (he land, conlacl:

Beech River Walershed Developmant Authority

14 Easlern Shores Drive
PO Box 477

Lexingleon, TN 38351
Telephone: 731-868-6191
brwdalakes@gmal com

|
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SUPPLEMENTAL-#1

0101728806 . . S May 30, 2014
Affidavit of Publications . ay 3:15pm
Newspaper: THE TENNESSEAN
State Of Tennessee TEAR SHEET
ATTACHED

Account Number: 496359
Advertiser: E GRAHAM BAKER, JR.

RE: NOI - Hospice Alpha, Inc.
Y Py
I, & \_/‘;J ALy Sales Assistant for the
f

above mentioned newspaper, hereby certify that the attached

advertisement appeared in said newspaper on the following dates:
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NOTARY PUBLIC
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PPLEMENTAL- # 1

15pm

May 30, 2014
3

e

2 TENRESSEAN
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MIWVIN Uil DRI Bt
THE
PROPERTY CON-
VEYED TO STEVEN S.
RUTLEDGE AND
NANCY T.
RUTLEDGE, BY DEED
DATED MAY 30, 1991
OF RECORD IN DEED
BOOK 423, PAGE 359,
IN THE RLGISTER'S
OFFICE OF WILSON

o_mu_cz._./\. TENNES-
SEE.

ALSO BEING THE
SAME PROPERTY
CONVEYED ~ FROM
NANCY _T. RUT-

LEDGE, TC STEVEN
S. RUTLEDGE, HIS
HEIRS AND ASSIGNS,
BY QUITCLAIM DEED
DATED JULY 26, 2004
OF RECORD IN BOOK
1070, PAGE 235, IN
THE REGISTER'S OF-
FICE OF WILSON

COUNTY,  TENNES-
SEE.

THIS IS IMPROVED
PROPERTY KNOWN

AS 381A GREEN HAR-
BOR RD., (LD HICK-
ORY, TENNESSEE
37138.

MAP 051E GROUP A
PARCEL 012.00

THE SALE OF THE
SUBJECT PROPERTY
IS WITHOUT WAR-
RANTY OF  ANY
KIND, AND 1S FUR-
THER SUBJECT TO
THE RIGHY OF ANY
TENANT(S) Ot OTH-
ER PARTIES UR EN-
TITIES N POSSES-
SION OF THE PROP-
ERTY.
THIS SALE 1S SUB-
JECT TO ANY UN-

SAME | st

WHERE-

=0

AL ABLOCIA-
TIOK; the entire In-
debtedness  laving
been declared due
and payable by U.5.
BAMK NATIOMAL AS-
SOCIATION,  being
the present
owner/holder or au-
thovized agent, des-
ignee or servicer of
the holder/owner of
saidl  indebtedness,
has requested fore-
closure procezdings
to be instituted; and
as provided In said
Deed of Trusy 1, L
PHILLIP JONES, will
by virtue of the pow-
er and authority
vestedl In me as Sub-
stitute Trustee, on
THURSDAY, MAY 1,
2014 AT 12:00 P.M.
(NOON), AT THE
FRONT DOOR TO
THE WILSON COUN-
TY COURTHOUSE ON
EAST MAIN STREET
IN LEBANON, WIL-
SON. COUNTY, TEN-
NESSEE, sell to the
highest bidder for
cash, fiee from the
equity of redemp-
tion, homestead
and dower, and
e oo
551y
waived, and subject
fo any unpaid taxes,
if any, the following
described property
in WILSON County,
Tennessee, to wit:

This is
property
nown as 1001
WOODALL ROAD,
LEBANON, TENNES-
SEE 37090.
J. PHILLIP JONES,
m—m_mm._._.:b.m TRUST-
1800 HAYES STREET
NASHVILLE, TN
37203
(615) 254-4430
www.phillipjoneslaw
.com
F14-0210

I
2014.
proved

trustee.
may be rascinded
any time. .
Shapiro & Kirsch,
LLP Substitute
Trustee
wwyv.auction.com
Law Office of Sha-

piro & Kirsch, LLP
555 Perkins Road Ex-
tended, Second
Fioor

Memphis, TN 38117
Phone (901)767-5566
Fax (901)761-5690

e No. 14-056432

0101725900

Sale at public auc-
tion will be on May
& 2014 at 1:00 PM lo-
cal tune, at the East
Entrance, inside the
Lobby of the Main
Floor, Sumner Coun-
ty Courthouse, 101
Public Square,
Gallatin, TN 37065,
conducted by Sha-

iro & Kirsch, LLP

bstitute  Trustee,
pursuant to Deed of
Trust executed by

Mark Steven John-
son, i and wife,
Brittney Mason

Johnson, to Hugh M.
Queener, Tiustee, on
April 14, 2011 at Re-
cord Book 3417,
Page 798; all of re-
cord in the Sumner

County Register's
Office.
Party entitled to en-

force security inter-

0101729083
NOTICETO
CONTRACTORS
OF STATE HIGHWAY
CONSTRUCTION BiDS
T BE RECEIVED OR
APHRIL 30, 2614
Sealed Bids will be
received by the
Town of Smyrna,
Tennessee at their
offices in Smyrna
Town Hall, 315 South
Lowry Street, Smyr-
na, Tennessee until
10:00 A.b., Aprit 30,
2014 and opened
publicly at Smyrna
Town Hall, 315 South
Lowry Street, Smyr-
na, Tennessee at
that hour. The read
ing of the bids w
begin at 10 A.i.
Proposals should be
mailed or hand de-
livered to:
Rex S. Gaither, Fi-
nance Director
Smyrna Town Hall

PAID TAXES, IF ANY, |PROPERTY LOCATED | est: JpMorgan Chase | S€aled Froposal an
ANY PRIOR LIENS OR|IN THE COUNTY OF [Bank, National Asso- | Espeviaid Traifiizad
ENCUMBRANCES [WILSON,  YENNES- | ciation, its succes- |LitBrovemients-
LEASES, EASEMENTS | SEE: sors and assigns Smyrma  Greeaway
AND ALL OTHER|LAND IN WILSON|The following real |System . =
MATTERS ~ WHICH |COUNTY, TENNES- |estate located Lo
e Ttk inuadd bo aest colnmm

ed to next coluitin

ued to wext coluamm

C

sued to nexi colimi

0101728639 — )
RETAIL LAQUOS LICENSE NOTICE

Take notice that Hiilsboro & Vine, LLC,
511 Upion Street, Suite 2700, Nashvllle,
Tennessee 37218, has applied to Metro-
politan Governmelit of Nashville and Da-
vidson County for a certificate of compli-
ance and has or will apply fo the Tennes-
see Alcoholic Beverage Commission af
Mashwville for a retail liquor license for a
store to be named Hillsboro & Vine and
0 be located at 2006 Belcourt Avenue,
Mashville, Tennessee 37212, which is cur-
rently owned by Hung M. Chen and wife,
Mellien S. Chen, 3837 Creekside Drive,
ashville, Tennessee 37211, Hillsboro &
Ving, LLC is a limited liability n_u_._.__um:w
owned by Merritt Davis Goetz, Ir., Presi-
dent, 901 Clearview Drive, Nashville, Ten-
nessee 37205, Morrls Reid Estes, Ir., Vice
President, 3110 Forrest Park Drive, Mash-
ville, Tennassee 37215, James Anthony
idulloy, Secretary, 4429 East Brookfield

Avefue, Mashville, Tennessee 37205, and
larina Silvano Prado Talmadge, Treasur-
er, 1248 Twelve Stones Crossing,

Goodlettsville, Tennessee 37072.

All persons wishing to be heard on the
certificate of compliance may personally
or through counsel appear or submit
their views in writing at the Department
of Law, Sulte 108, Mstro Courthouse,
Mashvilla, TM on Wednesdey, Apdl 33,
2pid at ilued A,

The Tennessee Alcoholic Beverage Com-
mission will consider the applicaticn at a
date to be set by the Tennessee Alcoholic
Beverage Commission in Mashville, Ten-
nessee. Interested persons may person-
or throush counsel submit their
views in writing by the hearing date to
be scheduled by the TABC.

Anyone with questions concerning this
mum ation or the faws relating to it may
call or write the Alcgholic Beverage Com-
mission at Davy Crockett Tower, 500
James Robertson Parkway, Third Floor,

Nashville, TN 37243, or (615) 741-1602.

0101728806 )
NOTIFICATION OF I .
\ CERTIFICATE OF NEED
This js to-mrovids official notice to the
Health Services and Developmgnt Agen-
cy and all interested parties, in accord-
ance with T.C.A. §68-11-1601, et seq., and
the Rules of the Health Services and De-
velopment Agency, ihat Hospice Alpha,
Inc., 102 M, Poplar Street, Lindan, Termes-
see 37096, owned and managed by iiself,
is applying for a Certificate of Need for
the establishment of 2 hospice agency 10
serve in-home residents of Benton, Ches-
ter, Decatur, Hardin, Henderson, Hick-
man, Humphreys, Lawrence, Lewis,
Mcialry, Perry, and Wayne Counties.
There Is no major medical equipment in-
volved with this project. No other health
services will be initiated or discontinued.
itis proposed that the Applicant will be Ii-
censed mv the Tennessee Department of
Health, The estimated project cost is an-
ticipated  to be  approximately
$100,000.00.
The anticipated date of filing the applica-
iion Is: April 14, 2014.
The contact person for this ploject is E
Graham Baker, Ir., Attorney, who may be
reached at 2021 Richard Jones Road,
Suite 120, Nashville, Tennessee, 37215,
615/370-33560.
Upoin vuvltben vequest by fterested par-
ties, a losal Fach-Fludiuy publiic enimy
szl be conducted. Witten regquests for
Yieaving showld be seut to:
Hezlth Services and Development
Agency
Andrew Jackson Building
507 Deaderick Street, 9th Floor
iashville, Tennessee 37243
The published Letter of Intent must con-
taln the following statement pursuant to
T.C.A, § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Cer-
tificate of Meed mnuznm:cn must file a
written notice with the Health Seivicas
and Development Agency no later than
fifteen (15) days before the regularly
scheduled Health Services and cm,.__mmoﬂu-
ment Agency meating at which the appli-
cation Is originally scheduled; and (B)
Any other person wishing to oppose the
application must file written objection
with the Health Services and Develop-
meiit >ﬁmnnw__ at or prior to the considera-

tion of the application by the Agency.

ciuty nurse and no ¢o
ssociated w

tacility. .

3. Non-emergency use of the Emer-
gency Room: 48 per nccasion,
defined as a single day.

In accordance with 42 CFR § 447.52(e),
providers may requiie an enrollee to pay
cost-sharing as a condition of receiving
the service if the individual has a family
income that exceeds 100 percent of the
Federal Poverty Level.

In accordance with 42 CFR § 447.56(f),
copays incurred by all enrollees in a
TennCare household may not exceed an
aggregate limit of 5 percent of the fami-
Iy’s incomne, applied on a quarterly basis.
Copays o be included in the aggregate
limit will be those identified in this notice
plus copays that are already in place.

Amendment 22 will also include a re-
quest o implement a limit on diapers of
200 per month for adults aged 21 and old-
er who receive these items on an outpa-
tient basis and wlo need them for medi-
cal reasons.

It is the state's intention to submit this
amendment to ChiS with the request that
it be approved in time for implementa-
tion to oceur July 1, 2014. Correspondin
State Plan Amendments will be filed,
where appropriate. We estimate that im-
plementation of the amendment and cor-
responding State Plan changes will result
in a decrease in aggregate annual éxpen-
ditures of $19,529 700 I State and Feder-
al funds in State Fiscal Year 2015.

Copies of this notice will be availahle in
each county office of the Tennessee De-
partment of Health, and on the TennCare
wehsite located online at hiltiy:///wrary.in,
gov/tenscare/. Written comments may
he submitied by email to Sesie.Galid @,
yov or may be mailed to Mr. Darin Gor-
on, Director, Bureau of TennCare, 310
Great Circle Road, Nashville, Tennassee
37243, Persons wishing to review copies
of written comments received may sub-
mit their requests to the same erail
andl/or physical address.
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